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A new and im 
stretcher is the Pow ae. 
the stretcher to trendeler 
Power Lift 


THE HAUSTED “EASY LIFT” 
WHEEL STRETCHER 


The Hausted Wheel Stretcher is the most revolutionary 
new development in stretchers ever offered. NOW, FOR 
THE FIRST TIME, HOSPITALS CAN PURCHASE 
ONE UNIT TO DO ALL THE JOBS OF PATIENT 
TRANSPORTATION NEEDED. The Hausted “Easy 
Lift” requires only one nurse to care for even the heav- 
iest patient. And, what's more, with this unit no physical 
exertion is required of hospital personnel - the stretcher 
does all the work. By turning one control the patient is 
transferred from stretcher to bed, quickly, easily, and 
safely. The unit is available in Silver-Lustre finish. The 
Hausted stretcher easily adjusts to the height of any 
Hospital Bed. Stretcher width is 26 inches and length 
is 72 inchess THE HAUSTED “EASY LIFT” 
STRETCHER IS IDEAL FOR POST-ANESTHESIA 
AND RECOVERY ROOM. 


THE TOP FITS 
OVER THE BED 


This new, low-cost STANDARD 
STRETCHER provides hospitals with 
the answer to easier patient transfers. 
Its sturdy construction and its versatility 
are the results of careful engineering and 
research into hospital needs. 

The Standard Stretcher’s over-the-bed 
feature is outstanding among its many ad- 
vantages. Special side rails are available 
for post-operative or spinal anesthesia use. 


This is the feature that distinguishes 
Hausted Wheel Stretchers. The 
stretcher top fits 3% inches over the 
edge of the bed for easier, quicker, and 
safer patient transfers. The Hausted 
Standard Stretcher enables just two 
nurses to transfer even the heaviest 
patient without fear of disturbing or 
harming the patient and without strain 
to the attendants. 


GET THE HAUSTED FACTS NOW! 


HAUSTED 
WHEEL 
STRETCHER 


PAT. APPLIED FOR > 


AUSTED 
janine RING COMPANY | > 


MEDINA, OHIO > 
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One Nurse Does the Job of hari 


THE “EASY-LIFT’” NOW HAS TRENDELENBURG 


AVAILABLE IN 


OWER LIFT 


the labor-saving Hausted “Easy-Lift” 
a nurse ai 
y turning the new 


on 


Special full length side rails and shoulder stops make stretchers 
adaptable for recovery and emergency use. 


INTRAVENOUS ATTACHMENT 


No longer need we see the present- 
ly familiar sight of a nurse walk- 
ing beside a stretcher holding a 
bottle of fluid in the air. The 
Hausted attachment eliminates the 
need for an extra nurse. 


THE FOWLER POSITION 


By adding the Fowler attachment 
the Stretcher can be put into proper 
position in a matter of seconds. 
This stretcher meets every re- 
quirement in transferring patients. 


THE HAUSTED LOW COST 
STANDARD WHEEL STRETCHER 


THE HEIGHT 


Contact your Hospital Supply ADJUSTS 
Dealer or write to us direct for 4 CASTER FROM 
descriptive literature and prices. COMBINATIONS 

31 TO 38 IN. 


OTHER VALUABLE FEATURES - - 


SAFETY SIDE RAILS 
ADJUSTABLE AND REMOVABLE 
SHOULDER STOPS 
FOWLER ATTACHMENT 
INTRAVENOUS ATTACHMENT 
RESTRAINING STRAPS 
TRENDELENBURG POWER LIFT 
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v More than 8000 physicians attended the ACS Clinical Congress in San Francisco, making the 37th one 
of the most successful. Dr. Alton Ochsner was installed as president with Dr. Harold L. Foss, Danville, 
Pa., as president-elect. See page 13 for details. 


wv For the third consecutive week, nationwide blood collection has exceeded the 75,000 pint quota. Total 
was 76,610 pints for the week ending Nov. 18. Two preceding weeks, collection was 80,240 and 80,180. 
Long range goal of 3 million by June 30 remains unchanged. 


v A lightweight X-ray machine which can be assembled or dismantled in 5 minutes and which has a 
high-speed developer to produce finished positive X-rays in 60 seconds has been approved by the Army 
Medical Service for use in Korea. It will enable a forward surgical hospital to set up a radiographic section 
in 15 minutes or less. Manufactured by Picker X-Ray Corp., the device has withstood rigorous field tests, 
and survived jeep-hauling and airdropping without damage. 


v Health Resources Advisory Committee has approved a special report containing recommendations for 
improving health programs in industry as a defense step. It was drafted by Dr. Seward E. Miller, USPHS. 


v American Society of Anesthesiologists had a successful 4-day meeting in Washington. Registration 
was about 1,200. Dr. C. Walter Metz, Denver, was installed as president, succeeding Dr. Urban H. Eversole, 
Denver. President-elect is Dr. Ralph Knight, Minneapolis. 


Merry 


Christmas 
and 
Best Wishes 
for the 


New Year 
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HOSPITAL TEXTILES" 


UTILITY © EcoNQMy 
DURABILITY 
° CUSTOMER SeRVicg 


SHEETS and PILLOW CASES 
SHEETING 
(bleached and unbleached) 
BLANKETS Yes, it pays to use Brockelman linens, because Brockelman 
BEDSPREADS is unsurpassed in the specialized experience of supplying 
WASH CLOTHS hospitals and institutions . .. knows that the products must 
Goth plain and none woven) stand up under exceptionally heavy duty, yet must have 
FACE and BATH TOWELS beauty and freshness restored with innumerable launder- 
ings. Write us for complete information and swatches. 
HUCK and TURKISH TOWELS 


(both plain and name woven) WE SERVE THE NATION 


BATH MATS I. G. BROCKELMAN TEXTILE CO. 


(both plain and name woven) 

CRASH TOWELING 100 WORTH STREET © NEW YORK 13,N. Y. _ 
—plain white or colored borders ; ek 
(all cotton or part linen) 


OPERATING and DELIVERY ROOM 


TOWELING 
BED PADS 
DIAPERS 

BABY SHIRTS 
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OSPITAL TOPICS 


THE NEWS MAGAZINE FOR THE HOSPITAL STAFF 


Anthony W. 


Director, Perth Amboy 
Hospital 
Perth Amboy, N.J. 


OMING to the hospital field during 
io the depression years with a background 

of business administration and account- 
ing, Anthony W. Eckert, Director of Perth 
Amboy General Hospital, was well able to 
transfer his knowledge to hospital problems. 

In 1936, he became assistant administrator 
of Fitkin Memorial Hospital, Neptune, N. J. 
and was appointed administrator in 1988. He 
remained there until January, 1950 when he 
took over at Perth Amboy. 

Immediately upon taking over the direc- 
tor’s duties, Mr. Eckert organized a disaster 
procedure for handling patients in civil catas- 
trophies. This procedure, tested twice has won 
wide commendation and has served as a model 
to many other hospitals.* 

An intense, affable man, Mr. Eckert is Pres- 
ident, Middle Atlantic Hospital Assembly, im- 
mediate past president, New Jersey Hos- 
pital Assn., a Fellow of the ACHA, and Regent 
for District #4 of the ACHA. He is a mem- 
ber, New Jersey Hospital Assn. the A.H.A., a 
member of the Hospital Licensing Board, State 
of New Jersey Board of Control, a member of 
the Hospital Advisory Council, State Dept. of 
Institutions and agencies. He is vice-chairman, 
Perth Amboy Civil Defense Council. 

Mr. Eckert, still an eager student, has at- 
tended Columbia University, the American In- 


stitute of Banking, and four institutes in hos- 


pital administration at the U. of Chicago and 
the U. of Pittsburgh. He has a BS in business 
administration. 

He has contributed many thought provoking 
articles to hospital journals on safety, women’s 
auxiliaries, dietetics, disaster plans, press re- 
lations, and accounting. He is in great demand 
as a speaker on disaster topics and hospital 
preparation. 

For four years during World War II, he 
served as a major in the USA Medical Admin- 
istration Corps as Director, Dietetic Division, 
Fitzsimmons General Hospital, Denver, and as 
aide to the Commanding General. He holds the 
Army Commendation Medalion and Ribbon for 
outstanding service in the American Theatre. 

Mr. Eckert is married and is the father 
of two children. His hobbies are hospitals, civil 
defense, what he describes as a little bad 
golf and puttering around his attractive Spring 
Lake Heights home. see page 27* 
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The Worlds 
Finest Blade 


This is the A.S.R. Surgeon's Blade with the ultra-keen “Command Edge.’ 
It represents the highest achievement of fifty years of precision craftsmanship . 
a blade so true, so precise, so perfectly balanced that it literally becomes a part of the 
surgeon’s hand. Many leading surgeons report that the keen, durable 
A.S.R. Surgeon’s Blade withstands incisions normally requiring three or four blades... 
saving many precious minutes of operating time. 


1. A.S.R. Surgeon's Blades get double 2. ...and are then hermetically sealed 
protection inst moisture. They in aluminum foil. Can be stored 
are first wi in heavy wax paper for years and still retain matchless 
uniformity and keenness. 


A. S.R. 
Double Edge Razor Blades ey, Sanitary Utility Protector 
(for hospital use) Has 8 practical uses, among them: 
Same superior steel—same oe, * Bedpan Cover 


technical excellence as A.S.R. * Treatment Tray Cover 
Surgeon’s Blades. 


Fit any standard double edge \ | tt aa j Urinal Cover 
razor... Convenient packs of 100. — Bedside Nursing Bag 
Douche Tray Cover 
* Glove Case for 
Autoclaving 


SURGEON’S BLADES with the ‘Command Edge’ 


fit all A.S.R. and all standard surgical blade handles 
PRECISION PRODUCTS 
A.S.R, HOSPITAL DIVISIC:, AMERICAN SAFETY RAZOR CORPORATION, BROOKLYN 1, NEW YORK, 
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Nursing Floor Manager Plan Being Tried 


An experiment which will attempt to, answer the nursing 
shortage is being tried at the Memorial Center for Can- 
cer and Ailied Diseases, New York City. 

The plan, tagged floor manager plan, is designed to 
place all non-nursing administrative responsibility under 
the hospital’s central administration making it possible 
to manage a floor without nurses except for nursing care. 

Harriet Klein, acting director of nurses, and Kath- 
erine E. Parks, first floor manager in charge of devel- 
oping the plan, described the idea. Miss Parks stream- 
lined the 39 bed semi-private fifth floor. The floor man- 
ager’s office is right where patients get off the elevator. 
The head nurse’s station has been moved down the hall. 

An intercommunication system has been installed to 
the manager’s desk. Another system allows the nurse 
to speak with a patient and see what he wants without 
leaving her desk. 

Both Miss Parks and Miss Klein believe that the 
new system offers a new administrative post for the lay- 
man particularly a middle aged woman who can serve 
as combination hostess and housekeeper. 

It will be the floor manager’s job to smooth the way 
for the nurse in handling supplies and for the patient in 
caring for visiting relatives, and supervising mail and 
flowers. 


Training Flying Angels of Mercy 


In no other military campaign have wounded battle 
casualties had such a good chance for recovery as have 
those in the Korean War. One of the chief reasons is the 
fast efficient patient air evacuation which hastens casualties 
from the front line to well equipped hospitals. At all times 
casualties are given the best of modern nursing care by 
highly trained members of the USAF Nurse Corps. 

Since 1943, almost 2,000 young women have won their 
silver wings. These nurses form a vital link in the chain 
of medical treatment, for their task begins where a 
physician left off and lasts until the plane has delivered 
its cargo of injured nen to another physician. 


At Gunter Air Force Base, Montgomery, Ala., the Air 
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Force School of Aviation Medicine runs a six-week train- 
ing course. In this brief time, the angels of mercy must 
master specialized subjects dealing with flying and avia- 
tion medicine. 

For example, the nurse must know the effect of air 
turbulence on any one of her patients in any condition, 
and she must be able to treat her patients for all sorts of 
ills and injuries while the plane is in flight. 

She must be able to record each patient’s progress en- 
route and be fully aware of all the effects lack of oxygen 
may have on the wounded men when the plane flies at 
high altitudes. Once the plane leaves the ground, the flight 
nurse is in medical command and her decision can mean 
life or death to a patient. More than 160,000 patients 
have been moved since the beginning of the Korean Cam- 
paign and there has not been a single death due to air- 
craft failure or mishandling of patients. 

In addition, the nurses must learn to handle para- 
chutes, ditching equipment and survival technics in case 
of an accident. 


Cancer Society to Survey Smoking Habits 


The American Cancer Society will survey smoking habits 
of from 100,000 to 400,000 American men from 50 to 69 
years old in an effort to determine any relationship be- 
tween smoking and the increasing mortality from lung 
cancer. 

The project will utilize volunteer workers, each of 
whom will be responsible for obtaining three to ten smok- 
ing histories from relatives, friends and neighbors. 

The men under question will be asked if im their 
lifetime they have smoked more than five to ten packs 
of cigarettes, fifty to 75 cigars or three to five packages 
of pipe tobacco. If they answer yes, additional ques- 
tions will delve into quantity and time span. Volunteers 
will report at the end of one and two year periods 
whether the subject is alive. Physicians connected with 
the Society will verify all deaths reported due to lung 
cancer. 

The Society noted that last year more than 13,000 men 
died from lung cancer. This form of cancer has tripled 
since 1933 and is the only form showing such a rapid and 
unexplained increase. 


e e 
Rest Prevents Cold Complications 


With the common cold becoming more “common” as we 
get deeper into winter, Dr. Noah D. Fabricant, ear, nose 
and throat specialist of Chicago, recommends that going 
to bed early for a day early in the course of a cold to 
permit recuperation, will prevent many of the serious 
complications. 

Writing in Today’s Health, Dr. Fabricant said that 
although a cold is a little more than a nuisance, the real 
damage lies in the complications which may develop in 
the later stages of the cold. Bacterial pneumonia, menin- 
gitis, subacute bacterial endocarditis are common com- 
plications. 

The use of antibiotics and sulfonamides in the treat- 
ment of colds has proved successful. He stressed, how- 
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Watchword for Watch-watchers 


For today’s BUSY physician— 
it’s ““Foille First in First Aid” 


ANTISEPTIC e ANALGESIC 


in the treatment of burns, minor 


wounds, abrasions in office, 


clinic or hospital. 


CARBISULPHOIL COMPANY 


TEXAS 


331318 AVENUE, DALLAS, 


SCANNING THE NEWS continued 


ever, that many well-controlled studies at leading med- 
ical centers have proved conclusively that antihistamic 
drugs do not prevent, shorten or cure the common cold. 
Claims to prevent colds by means of oral or other vac- 
cines are just as shaky as those of the antihistaminic drugs, 
according to Dr. Fabricant. 


Use of Blood Transfusions Abused 


Some doctors are abusing the marked increase in the 
supply of blood by giving transfusions for no real rea- 
son, contends the New England Journal of Medicine. 

The Journal says that in many hospitals, transfusion 
care has become a common form of therapy. Although 
there can be no doubt that this has brought about a 
great improvement in patient care, rapidity of convales- 
cence and safety in surgery, transfusions are used when 
no real therapeutic indications exist. 

The Journal warns that wasting a pint of blood means 
so much less for a patient who is really in need of it and 
less for our armed forces in Korea. 

The mortality rate from transfusions is higher than 
that of appendicitis or ether anesthesia. 


New Local Anesthetic Announced 


A new local anesthetic called 2-chloroprocaine which acts 
faster and has longer lasting results than procaine was 
announced at the annual meeting of the American Society 
of Anesthesiologists in Washington. It was termed a prom- 
ising agent for blocking pain nerve fibers in one region 
of the body. 

Also announced was a new chemical antidote, N-allyl- 
normorphine. It was found that when it was given to a 
patient who had had large doses of morphine it gave 
“dramatic” stimulation of breathing and circulation. It 
may also counteract the effects in infants of the sedatives 
given their mothers in childbirth. 


Public Health to Survey Hospitals 


The Public Health Service in cooperation with the Ameri- 
can Hospital Association will conduct a survey of hospital 
requirements for maintenance repair and operating sup- 
plies and equipment, to determine the nature and volume 
of equipment and supplies procured or used by hospitals 
in the conduct of normal operations. 

The data obtained from the survey will serve as a 
basis for estimating that portion of the production of each 
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EMULSION e OINTMENT 


“You're invited to request samples and 
clinical data. 


item of equipment which will be required for hospital use. 
Such estimates will be used as guidelines in gauging pro- 
duction volume and in administering priority assistance 
programs. 

Hospitals wil! be asked to report on only a small seg- 
ment of the entire list of selected items. The selection of 
hospitals for reporting and the distribution of the lists 
to be reported on has been determined by a process of 
statistical sampling. By combining reports made on the 
several survey forms by similar hospitals and with ap- 
propriate weighing of the results by type and size of hos- 
pital, it will be possible to obtain a measure of the total 
pattern of usage for all hospitals. It is of great importance 
that each hospital receiving the survey forms make every 
effort to complete and return reports requested. 

The study is being initiated on a pre-test basis and is 
being sent to 100 hospitals, with no hospital receiving 
over five pages and some only one page. If a favorable 
response is received as a result of the pre-test, the survey 
will be broadened to cover a larger segment of the health 
field. 


When Is a Spinister a Spinister? 


Alderman H. Dewhurst, Nelson, England, finds himself 
in a bit of a spot these days. As chairman of a local com- 
mittee responsible for letting a new block of apartments 
built for “spinsters on the shelf,” he must define when a 
woman becomes a spinster and when a spinster can be 
safely considered “on the shelf.” 

Many applications have come from women in their early 
twenties and thirties. “It would be most awkward if 
someone got a spinster flat and then got married,” said 
Mr. Dewhurst. “We will probably decide that a woman 
who has passed her normal marrying age, say 50 is a 
suitable applicant.” 


Roman Coins Lead to New Discoveries 


Evidence that Roman soldiers landed on Iceland as early 
as 300 A.D. has been discovered by a University of Toronto 
professor. He suggests that Iceland may have been found 
600 years before Roman soldiers landed and that Greek 
sailors roamed the Atlantic and knew of North America in 
300 B.C. about 1,800 years before Columbus. 

Prof. Fritz Heichelheim’s findings will be published in 
Antiquity, British archaeological journal. 

His discovery is deduced from several old coins found 
five years ago by tourists on a desolate stretch of Iceland’s 
coast. The coins were minted during the period of three 
Roman Emperors, Aurelian, Probus and Diocletian, whose 
reign ended ‘about 300 A.D. 
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For this baby to 


only the best will d 


and he was the best... .. aS Hollistere tnscubed Birth C ertificate 


See for yourself how pleased each new mother is 
when you give her your hospital's own Hollister 
Birth Certificate. 
For every mother knows her baby is the most won- 
derful baby in the world, and should have the very 
best of everything. This Birth Certificate is an es- 
pecially appreciated gift — it tells her that you and 
your hospital are personally interested in her baby. 
She will treasure this certificate always — it will 
remind her, for many years to come, of your 


thoughtfulness and of the fine care she and her 

baby had at your hospital. 

Remember — for the babies born in your hospital 
only the best will do. You'll want Hollistef tiled” 
Birth Certificates designed especially for your hos- 

pital, including your hospital’s name, and picture or 

drawing, if you wish. 

Send TODAY for your free copy of the 1951 Birth 

Certificate portfolio and select the style you want 

for your hospital. 


845 N. ORLEANS CHICAGO 10, ILLINOIS 


Please send me, without charge, 
my copy of the 1951 Birth Certificate 
portfolio, containing actual samples. 


NAME 


HOSPITAL 


ADORESS 
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chools for‘Prepared ‘Parents 


“Does your hospital have classes for “ prospective mothers ? 


In many hospitals prospective mothers, and often 
fathers, too, attend regular weekly classes to learn 
more about preparing for parenthood . . . proper prenatal care 
for mother and baby . .. what to expect and plan for 
after their babies are born . . . the physical and 
emotional needs of new babies. 

Through this valuable help given them by their 
hospitals, prospective mothers and fathers acquire 
self-confidence, a feeling of security . . . and they are 
especially pleased and proud when they receive their 
special Certificates for Prepared Parents. 


Special Certificates for YOUR Hospital 
Certificates for Prepared Parents will be designed 
for your hospital — including your hospital’s name 
and picture, if you wish. 
For free samples — mail the coupon today. 


MACNEAL MEMORIAL HOSPITAL 
BERWYN, 


has attended classes for 
PROSPECTIVE MOTHERS 
at this hosptal and ts thereby 
entiled the honorary digree of 


PREPARED PARENT 


Please send me by return mai! 


actual sample of special Cer ine 


tificate for Prepared Parents 
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LESS BULK FROM EVEN-TEMPERED STEEL 

The exclusive Aizaloc design— based on a new con- 
struction principle devised by Ethicon—gives the 
surgeon a needie with an unbroken surtace from end 
to end, without brittleness or soft spots, Uniform 
strength is maintained by electrical tempering. This 


gives stronger needles with smaller diameter, optimum — 


flexibility and maximum stiffness. 


The shorter swage permits a longer, more useful flat 
gree which does not turn in the needle holder. 


For Ob., Gyn. and general deine sutures swaged fo 
eyeless needles are winning acceptance 
1) Single-strand suturing, 
2) Minimal tissue trauma, ond 
3). Added speed and ease of use. 
The Seamless Needles hove eniform curvature ond 
improved cutting points with constant sharpness. 
They are hand-honed and individually inspected. 
Fewer sizes and varieties are needed. Time of nurses 
is saved in release from threading and in preparation 
_ of sutures requested by the surgeon. 


Sr of Naw Me 
Citicago, lil.) Sao Paulo, Brazil; 
Sydney, Australia; Edinburgh, Scotland. 


Cross-section of swaged end of Ethicon Seamless 
Needle. End is drilled and threaded. Suture is screwed 
in position. Needle is cold-pressed to establish abso- 
lute grip on suture. 
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1S LONG-ACTING 


ACTHAR Gel—a new repository ACTH preparation—is an important 
contribution to home and office treatment. A single injection in 
many cases provides an adequate daily dosage. Thus simplified ad- 
ministration plus a considerable price reduction of ACTHAR, which 
is fully reflected in the price of ACTHAR Gel, provides further economy 
of ACTH therapy. 


ACTHAR Gel possesses all the efficacy of ACTHAR in aqueous solution 
and is well tolerated locally, whether administered intramuscularly 
or by deep subcutaneous injection. 


Indications: Rheumatoid arthritis, rheumatic fever, acute lupus 
erythematosus, drug sensitivities, severe bronchial asthma, contact 
dermatitis, most acute inflammatory diseases of the eye, acute 
pemphigus, exfoliative dermatitis, ulcerative colitis, acute gouty 
arthritis, secondary adrenal cortical hypofunction. 


Supplied: In 20 I.U. (mg.) and 40 1.U. (mg.) per cc. in 5 cc. vials. 


*THE ARMOUR LABORATORIES BRAND OF ADRENOCORTICOTROPIC HORMONE (A.C.T.H.) 


eTHE ARMOUR LABORATORIES 11, iwnois 


PHYSIOLOGIC THERAPEUTICS THROUGH BIORESEARCH 
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presenting the new... 


SOLUTION 


for Improved Operating Room Efficiency 


THE M.1LE. STERILE SOLUTION WARMER 
was designed initially fer use in operating 
rooms as a fully automatic, dependable control 
of the surgical sponge bath solution temper- 
ature. This is accomplished by using an electric 
heating coil, switch and FENWAL thermostat 
—an unique arrangement of thoroughly tested 
items which is proving its value in an increas- 
ing number of hospitals throughout the nation. 


THE M.LE. STERILE SOLUTION WARMER 
is an extremely versatile piece of equipment. 
Check this list of practical applications and 
see how well an M.I.E. Sterile Solution Warmer 
will fit your needs in 


Heating surgical sponges to avoid 
cold sponge shock 


Eliminating constant reheating of 
water 


Sterile extremity soak 


Warming thoracic instruments to 
prevent fogging 


Warming neuro-surgeon’s instru- 
ments 


EXPLOSION-PROOF 


APPROVED BY UNDERWRITERS’ LABORATORIES FOR 
EXPLOSIVE ATMOSPHERES CLASS |, GROUP C. 


Made in accordance with Underwriters’ Laboratories specifications, 
the explosion-proof unit is equipped with FAULTLESS conductive 
rubber casters to eliminate the hazard of explosion by static electricity 
sparks. 

The M.I.E. Solution Warmer includes the heating stand, the metal 
drape, and a standard VOLLRATH seven-quart basin. The unit is 
fully guaranteed for one year against defective workmanship and 
material. Shipping weight 98 pounds, height—*4 inches. Electric power 
required—600 watts, 110-125 volts, A.C. 


Available through Surgical Supply dealers 
or for additional information write: 


Medical Instruments & Equipment Co. 


Box 832 Stillwater, Okla. 
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American College of Surgeons 
Convenes in San Francisco 


Views New Three Dimensional Camera 


Hits Fee-Splitting — 


Board of Regents, American College of Surgeons. Clockwise around 
the table: Dr. Harold L. Foss, president-elect; Dr. Owen H. Wangen- 
steen; Dr. Daniel C. Elkin; behind him, Dr. George W. Stephenson, 
staff; Dr. Loyal Davis; Dr. Gilbert J. Thomas; Dr. Newell W. Philpott; 
Dr. Alton Ochsner, new president; Dr. Alfred Blalock; Dr. Howard C. 
Naffziger; Dr. Frederick A. Coller; Dr. Evarts A. Graham; Miss Joan 
Crowther, staff secretary; Miss Eleanor K. Grimm, retiring staff sec- 


Hears 280 Papers 


retary; Dr. Arthur W. Allen, chairman; Dr. Paul R. Hawley, The Di- 
rector; Dr. Henry W. Cave; Dr. Michael L. Mason; Dr. Walter C. 
MacKenzie; Dr. William L. Estes, Jr.; Dr. Grantley W. Taylor; Dr. 
Thomas H. Lanman; Dr. Warren H. Cole, and Dr. Joel W. Baker. 
Standing, at far end: Dr. H. Prather Saunders and Dr. Walter E. 
Batchelder, staff; Dr. Donald G. Tollefson, regent; and Dr. George 
H. Miller, staff. Photographs, courtesy A.C.S. 


Digested here and on the following seven pages are many of the 
outstanding developments presented. 


Fee-splitting Condemned by Board of Regents 


“Ghost surgery,” as some have termed it, was among five 
forms of fee-splitting condemned in a report approved by 
the Board of Regents of the American College of Surgeons. 
In reaffirming the College’s 38 year old stand against fee- 
splitting; the Board recognized that this practice exists 
rather widely. 

The report, prepared by the Professional Relations 
committee under the chairmanship of Dr. Warren H. Cole 
of Chicago, defined fee-splitting as a practice in which part 
of the fee a patient pays to a physician or surgeon is 
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given, through some subterfuge, to a third party, usually 
the referring physician. In “ghost surgery,” the surgeon 
is paid for his services by the patient’s doctor, and is 
unknown as an individual to the patient or his family. 

In the absence of a qualified surgical assistant or 
resident the practice of having a referring physieian not 
specially trained in surgery assist with the operation is not 
considered unethical, providing each physician sends his 
own bill. 

The report also classified as undesirable and unethical 
the practice of combining in one bill charges made against 
the patient by various doctors, even when these doctors’ 
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Among the top physicians 
who attended the opening 
session were from left to 
right: Dr. Malcolm, T. Mac- 
Earchern, A.H.A.; Dr. Alton 
Ochsner, New Orleans, new 
A.C.S. president and Dr. E. 
R. Dumke, Ogden, Utah. 


charges are itemized. The practice of combined bills is al- 
lowable on a bona fide clinic whose members are on a pre- 
arranged salary or partnership basis. 

Turning to means of combating fee-splitting, the report 
recognized that the general practitioner, who is custo- 
marily the referring physician, frequently does not get 
proper recompense for his initial role in taking care of 
the patient, and strongly urged that surgeons emphasize 
to the patient the great value of good medical judgment 
in making the original diagnosis, and carrying out pre- 
liminary medical treatment. 

The report pointed out that overcharging on the part 
of the surgeon is not only unjust, but encourages fee- 
splitting because the patients’ financial reserves are so 
depleted the referring physician cannot be paid adequately. 

The surgeon should consult freely with the referring 
physician in regard to the patient’s ability to pay. Frank 
discussion with the patient before services are rendered 
is also highly desirable. 

On the question of clinics paying salaries to “feeder” 
physicians, the committee recommended that the American 
College of Surgeons contact the National Association of 
Clinic Managers and inform them that the College con- 
siders placement of practitioners of medicine on the part- 
time payroll a dangerous practice, and purely a form of 
fee-splitting when payment is for referring patients to 
that clinic. 


More Care Needed in Transporting Patients 
Dr. Robert H. Kennedy, chairman, Committee on Trauma 
of the American College of Surgeons, New York—In most 
cities a man seriously injured in an accident stands an 
even chance of being hurt even more on his way to the 
hospital. 

The most elementary precautions against injuring ac- 
cident victims are ignored in many places. In one city 
the big expensive ambulances I surveyed were equipped 
with oxygen tanks and other shiny gadgets but there wasn’t 
a splint to keep a broken bone from tearing at blood vessels 
and nerves while the ambulance raced and bounced its way 
to the hospital. Emphasis is wrongly placed on speed. 
Ambulances race to receiving hospitals as though death 
were minutes away. Usually it is not, and more damage 
is done to the patient by jolting and bouncing him than 
by the passing of a few more minutes before he is treated. 


Careful handling; the use of splints on broken limbs; 
placement in positions to favor back injuries and the like 
can do more to save lives than all the sirens and red lights 
in the world. 

Passersby are probably the worse menace. Ignorant of 
the type of injuries an accident victim has suffered, they 
often cause permanent injury. 


Exposure Method for Burns 
Lt. Col. Edwin J. Pulaski, M.D., Armed Forces Research 
and Graduate School; Assistant Chief of Surgical Service, 
Walter Reed Army Hospital—Forget the bandages and 
dressings in severe burns and leave the burned area ex- 
posed to open air and light. Nature will form a protective 
covering in from 12 to 48 hours. The covering is dried 
plasma which seals the burned area against loss of fluids. 
This exposure method has been tried on 150 patients at 
Brooks Hospital, Fort Sam Houston. General conclusions 
were: (1) healing time is approximately the same as with 
traditional methods of burn treatment. (2) Somewhat less 
scar tissue is formed. (3) there is no more and probably 
less bacterial infection. (4) exposure method is as good 
as and possibly better than old methods and requires little 
or no dressings and bandages—an important factor in a 
great disaster like an atom bombing. 


Fallacies Fixation and Contact 

Compression of Fractures 

Sir Reginald Watson-Jones, F.R.C.S., London, England— 
The tendency of fracture treatment is to produce forcible 
compression of fragments into each other and impaction 
by early weight bearing. Some surgeons even suggest that 
fractures of the shin cannot unite except with influence of 
weight bearing but even they do not make patients with 
fractures of the upper limb walk on all fours, and if a 
fracture of the arm can unite without weight bearing, why 
not a fracture of the limb? 

The author believes that fractures unite despite, and 
not because, of such pressure. They unite because com- 
pression promotes immobility. 

Plates and screws which are left unprotected by ex- 
ternal fixation quickly become loose because the bone dis- 
appears wherever it is compressed by metal. Increasing 
the number of screws does not solve the problems; even 
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intramedullary nails 
which are not protected 
from stress of early 
movement and weight 
bearing may cause re- 
sorption of bone and 
nonunion of fractures. 

Soft tissue pressure 
such as an aortic aneur- 
ysm has no more than 
the pressure of the 
blood and yet it resorbs 
the bone of the verte- 
brae. A cystic menis- 
cus or ganglion near 
the ankle resorbs the 
underlying bone. Even 
the spinal cord, if 
pulled laterally against 
the vertebrae by retrac- 
tion of an _ adherent 
nerve root will make 
the bone disappear be- 
fore the cord suffers. 

Where bones are not 
in weight-bearing con- 
tact they are protected 
from the harmful ef- 
fects of compression by 
dises of fibrocartilage 
or articular cartilage 
which are relatively 
avascular and, there- 
fore, relatively immune. 
It is immobility that 
matters, not compres- 
sion. Even wide gaps 
can be bridged. Two 
cases are shown of impacted fractures of the femur, one 
with a gap of four inches which was completely filled by 
new bone without any compression but with continued un- 
interrupted and prolonged immobility. 

When nonunion of a fracture is established, freshening 
of the ends with complete immobility is needed and for- 
merly this was achieved by whole-thickness on-lay grafts 
secured with screws. We try to make the graft fulfill two 
functions: (1) promoting osteogenesis by its vitality and 
(2) promoting immobility by its strength. We now recog- 
nize that these two functions can and should be distin- 
guished. Better osteogenesis can be achieved by cancellous 
chip grafts from ilium; and better fixation can be secured 
by an intramedullary nail. This procedure will make the 
bone bank unnecessary. There is no clear evidence that 


Above: Sir Reginald Watson-Jones (left) poses at the Board of Regents’ reception with Dr. Robert P. 
Osborne, Liverpool, England, representative, British Assn. of Plastic Surgeons and Dr. Henri DeBayle, 
Managua, Nicaragua, dean and professor of surgery, University of Central Nicaragua. 


such bone preserves alive the surface cells that matter. 
There is no clear evidence that banked bone has in itself 
osteogenic properties. 


Experimental Increase in Leg Length 

Dr. C. Laird Wilson, McGill University and Children’s 
Memorial Hospital, Montreal, Canada—Experiments have 
been conducted in an attempt to lengthen the leg of a 
crippled child. The technic used is based on a pair of 
wires inserted into the leg bone. 

The wires—one copper, and one of a_nickel-copper 
alloy known as constantan, produced a prolonged battery 
effect which apparently stimulated bone growth. 

In one patient, the length of the leg was increased by 
more than half an inch in six months. 


Surgeons gather to inspect 
and discuss one of the ex- 
cellent scientific exhibits. 
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Floyd Ramsdell sets up his "two-eye"’ movie camera for operation 


SIGNIFICANT advancement in educational aids 

for training surgeons was featured at the Clinical 

Congress. It was a three dimensional camera 
invented by Floyd A. Ramsdell, general manager, Worces- 
ter (Mass.) Film Corp. A total gastrectomy filmed by this 
camera was shown daily during the meeting. Production 
of the film, the first to be shown to a medical group, was 
sponsored by Ethicon Suture Laboratories, New Bruns- 
wick, N. J. 

Ramsdell’s variable interocular camera completed six 
months ago, is a combination of a left-eye camera and a 
right-eye camera. These cameras are perfectly synchro- 
nized, the only difference is the separation between the 
lenses which correspond to the person’s eyes. 

Pictures are projected on a screen with synchronized 
projectors and the audience wears Polaroid viewers which 
enable each eye to see the picture intended for that eye. 
Each eye transmits its own picture to the brain where it is 
fused to form a perfect three-dimensional picture. 

Commented Dr. Samuel F. Marshall, Lahey Clinic, Bos- 
ton, who performed the operation filmed: 

“Motion picture photography is of real value as a method 
of postgraduate teaching. As operative procedures change, 
new technics and new operations are brought into use. 
Particularly this is true in the surgical treatment of ma- 
lignant tumors. In this field of teaching advanced methods 
the moving picture is of most value. This medium must 
visualize very clearly the anatomy and technical methods 
of these new operative procedures and even of old, well 
used operations. Stereoscopic films do this most remark- 
ably and anatomic relationships and methods of procedure 
are portrayed in great detail and with remarkable clarity 
which far surpasses the ordinary two-dimensional colored 
film. 

“Stereoscopic films undoubtedly will replace many of 
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the older films of operative procedures because of the 
excellent presentation and because of the most unusual 
and remarkable improvement in visualization of the entire 
procedure.” 

Significance of the value the three-dimensional camera 
will be in medicine lies in the words of Dr. Henry W. 
Cave, 1951 president of the college—“I have seen a hundred 
movies of abdominal operations but this is the first time 
I’ve seen the esophageal hiatus.” 


Miss Eleanor K. Grimm, secretary of the Board of | 
Regents and editor of publications, will retire in De- 
cember after 38 years with the College. With her is 
an old friend, Dr. Henry W. Cave, retiring president. 
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30th Hospital Standardization Conference 
Included in A. C. S. Clinical Congress 


Home Nursing 


Ruth E. Burcham, R.N., San Francisco; Executive Director, 
Visiting Nurses Assoc. of San Francisco—Adequate home 
nursing care for the chronically ill, requires: (1) a com- 
munity realization of the total problem of caring for these 
patients, (2) the provision of other services—regular 
medical supervision, housekeeping aid, social work, nutri- 
tion, Occupational Therapy, Physical Therapy, and Voca- 
tional Rehabilitation. (3) An understanding that housing, 
family relations, economic and other social factors must 
be given consideration. (4) Coordinated planning among 
all involved in the program. (5) Well-worked-out referral 
plans between hospitals, out-patient departments, and 
other organizations involved. (6) An increased number of 
public health nurses and well trained non-professional 
nurses. (7) A frequent re-evaluation of programs. (8) 
Constant study toward new ways of supplementing the 
budgets of the agencies. (9) A renewed interest in human 
needs and desires rather than old-line programs and prac- 
tices, and (10) Re-orientation of attitudes of nurses and 
physicians toward caring for the chronically ill, which 
should include a refusal to accept the status quo of the 
patient. 


Where—General or Special Hospital? 


Mother Mary Hilary, R.N., Ogden, Utah, Mother Provin- 
cial, Western Province, Sisters of the Holy Cross—Today 
the general hospital is often called the “acute” general 
hospital as it limits the stay of its patients to the acute 
or short-term phase of the illness. It exists to give ade- 
quate care to the sick and to educate personnel. 

To give adequate care the hospital must have the equip- 
ment and facilities for the diagnosis and treatment of 
disease. Much of this equipment is expensive and requires 
skilled personnel for its use. These facilities and the 
trained personnel are available to the community and the 
community includes those with chronic illness and par- 
ticularly the aged. 

Dr. Bluestone, the Director of Montifiore Hospital in 
New York, a hospital admitting only long-term patients 
has one approach to this problem-—his basis for a hospital 
bed is need, not the prognosis of the case, the duration 
of the illness, or the poverty of the patient, but his actual 
need for the facilities and equipment of the hospital. 

It has been suggested that a certain area of the gen- 
eral hospital be planned for the chronic or long-term pa- 
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tient. The chronic patient should be placed on the ward 
of the particular service he may need. This plan would 
provide for better nursing care, for more sustained med- 
ical supervision by the house staff and would contribute 
more toward research in the field of a particular disease. 


Nurse Recruitment 


John E. Paplow, Santa Barbara Cottage Hospital, Santa 
Barbara—The problem of nurse recruitment to offset the 
needed 381,886 nurses should consider graduate nurses as 
well as student nurses. Pirating is not the answer. In a 
positive approach to recruiting graduate nurses every ef- 
fort should be made to encourage these people to retain 
active participation in their profession. Policies and pro- 
cedures should be applied to keep nurses satisfied in their 
jobs. Happy and well satisfied nurses will act as ambassa- 
dors in encouraging friends and relatives to enter the 
profession. 

In recruiting student nurses the cause for withdrawal 
from nursing schools should be considered and, insofar as 
possible, removed. 

The best results in recruitment are obtained by the 
direct personal counseling of prospective students. The 
major work of recruiting falls on the individual school and 
the nurses in that school. The nurse in her day-to-day 
contacts with candidates or students and with the people 
in the community is the most important single person in 
any recruitment program. 


The Status of the Practical Nurse 


Elizabeth Turnbull, Coordinating instructor, Vocational 
Nurse Education, Narina Adult School, San Francisco— 
The ever changing and expanding needs of society for medi- 
cal and health care have intensified the realization that the 
licensed practical nurse must be prepared to assist the pro- 
fessional nurse if adequate nursing care is to be given all. 
It is not so much a question of shortage of nurses, but 
that the functions of nursing are changing radically and 
are becoming more and more complex with the changing 


One of the many fine scientific exhibits is studied by physicians 
attending the meeting. This one, on Plastic Equipment on the Col- 
lection, Storage, and Infusion of Blood was set up by Dr. Carl W. 
Walter and Dr. William P. Murphy, Jr., Peter Bent Brigham Hospital 
and Harvard Medical School, Boston. 
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This skeleton is held together in a number of places by vitalium, an 
alloy of cobalt, chrome and molybdenum. This metal does not rust 
or react with body tissues and has become useful in the replace- 
ment of missing or diseased skeletal parts. Howard M. Vollert, local 
representative of Austenal Laboratories, Inc., holds a vitalium re- 
placement for the piece of bone torn from an accident victim's arm 
in an auto crash. He holds the original bone in his right hand. 


emphasis in medical care of today. 

The second level nurse is being educated to assist the 
professional nurse as a member of a nursing team in situa- 
tions in which she has the closest of supervision. 

There are 179 organized training programs for practi- 
cal nurses in the U.S. and its Territories. The typical 
school has a twelve month program composed of three 
months of classroom instruction in nursing technics and 
related problems and is followed by nine! months clinical 
experience in an accredited hospital. , 

Admission requirements vary but usually the education 
requirement is two to four years of high school, good health, 
good moral character, and ages between eighteen and 
fifty-five. 

In May, 1951, twenty-nine states and two territories 
had laws governing the training and licensure of practical 
nurses Five of these have mandatory laws which stipulate 
that all who nurse for hire must be licensed. All others 
are permissive. 


Nursing Teams 


Harriet S. Phelps, R.N., Supt. of Nurses, University of 
California Hospital, San Francisco—The nursing team 
would consist of one professional nurse with one or more 
nurse assistants, (nurses aides or ward helpers) and this 
group would give the direct nursing care to the patients, 
being responsible, both as individuals and a group. 

The duties of each are clearly defined. The number 
of nurse assistants assigned to each professional nurse 
depends on the type of patients, how acutely ill they are 
and their location within the unit. Patients must realize 
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that the professional nurse is completely aware of the 
entire group of patients assigned to the team and every- 
thing that is heing done for him. The nurse assistant 
must be mace to feel that she is essential in the total care, 
and must obtain job satisfaction. 

In a unit with an average census of 24 acutely ill 
surgical women patients, the day staff consists of one 
head nurse, one assistant head nurse, three professional 
nurses, 3 nurse assistants and one clerk. This staff would 
provide a team for each 15 patients consisting of a pro- 
fessional nurse and one nurse assistant for each day of the 
week. The head nurse or her assistant makes the assign- 
ment, continuing with the same patients each day as 
nearly as possible and keeping the same members of the 
teams. It is essential that assignments be clear, in writ- 
ing, and include enough responsibilities to efficiently util- 
ize the services of all team members. While the profes- 
sional nurse is receiving the report in the morning the 
nurse assistant is attending to the immediate need of the 
patients. As soon as the professional nurse has written 
out her work slips, and those for the nurse assistant, 
she proceeds to present the general plan to the team mem- 
bers. It is necessary to recognize that the team planning 
requires more time and more instruction than when each 
individual makes her own plan of care. Any plan must be 
flexible enough to allow for the changes that arise from 
such things as changes in the condition of the patients, 
changes in the plan for medical care and the function of 
other departments in the hospital. The professional nurse 
sees all patients assigned to her as soon as possible and 
starts accomplishing the most essential things in her 
plan. In some instances, team members will give com- 
plete care to individual patients; in others they will work 
together, the nurse assistant always looking to the pro- 
fessional nurse ‘for help and suggestions when needed. 


Future of the Registered Nurse 


Lucile Petry, Chief Nurse Officer, USPHS, Washington— 
The future of the registered nurse is rosy. Her important 
role will be in the areas of psychological supportive care 
and complex therapy, and a vastly reduced role for her in 
the realm of simple physical and environmental care. She 
will give the back rub, open the window, arrange the flow- 
ers, when these simple services provide her her only op- 
portunity to communicate with the patient. But she will 
perform them knowing that her purpose is communication 
and not with the object of producing physical comfort as 
an end in itself. She will manage the critically ill, learn 
new surgical technics, study the effects of radio-active 
substances, acquire skills in operating vastly complicated 
therapeutic equipment. She will not lose sight of the art 
of bedside nursing, but will add to her knowledge and 
ability to delegate, to direct, to differentiate, and to estab- 
lish satisfactory interpersonnel relationships. 

Many people—nurses as well as doctors and hospital 
administrators—fear this changing concept of professional 
nursing. They say it is luring the nurse away from the 
bedside. I like to think that we are substituting for slavery 
to the bedpan nursing functions more deeply rooted in 
patient well being. 


Hospital CD from the State Level 


Frank L. Cole, M.D., San Francisco, Chief, Medical and 
Health Services, California Office of Civil Defense—Pre- 
liminary Planning for a hospital disaster plan must include 
(1) Survey the area to determine temporary quarters for 
critical patients, triage, information center, reception 
center for screening and assigning volunteer workers, re- 
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Lucile Petry 
ception center for blood donors and for collecting and 
processing blood, canteen, and auxiliary morgue, and (2) 
Survey of the hospital to designate maximum possible in- 
crease in bed capacity, number of operating suites, area 
within the hospital for critical noncasualty patients, ade- 
quate entrance and exit area, area near the entrance for 
receiving and sorting incoming patients, area or floor for 
patients requiring resuscitation and immediate treatment 
for shock and hemorrhage, and areas for the treatment of 
burns, mechanical injuries, fractures, radiation sickness 
and a place of security for mentally disturbed patients. 

For traffic control there must be: (1) floor plans and 
elevation maps of the hospital and surrounding area, (2) 
identification cards for all key personnel, (3) arrangements 
to police staging areas, points of ingress and egress and 
critical intra-hospital traffic. (4) definite routes for am- 
bulances, supply vehicles and hearses, and (5) large 
clearly visible signs identifying the various areas of the 
hospital. 

A hospital disaster committee should be organized, 
which in turn, sets up sub-committees to investigate other 
duties. A Chief of Staff for Disaster Planning should be 
selected, and it is important that as complete records as 
possible be kept. 


Problems in Establishing a New Hospital 

Henry X. Jackson, San Rafael, Calif., Administrator, Marin 
General Hospital—The hospital board should first make a 
complete survey of hospital needs of the community, then 
see that sufficient funds are on hand to provide for these 
needs. Competent people must be selected to implement 
the program; architect, consultant and administrator. Con- 
struction matters which require board action can be han- 
dled by a building committee. 

The architect draws sketches orienting the building on 
the site, and present it for board approval. He also draws 
up schematic layouts, devoid of detail, which show de- 
partmental relationships, flow of traffic, etc. 

The next phase is the development of preliminar’ draw- 
ings indicating the location of fixed equipment. The con- 
sultant studies the operation of each department and 
recommends fixed equipment with an eye to labor saving 
machinery and devices. 

Final preliminary drawings are approved and the archi- 
tect prepares the working drawings and specifications, on 
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the basis of which bids will be submitted and the construc- 
tion contract let. It is to the best interests of the owner to 
let one prime contract which includes the purchase and 
installation of all fixed equipment, excluding x-ray. 
Once the contract is let, the board should hire both the 
administrator and the clerk-of-the-works. The administra- 
tor should select and procure all equipment and supplies 
needed, supervise public relations, prepare the first year’s 
budget, and establish the hospital’s rate structure. The 
clerk-of-the-works sees to it that the hospital is built ex- 
actly to plan and specification. The board or its representa- 
tives should NEVER act directly on any suggestion from 
the contractor or subcontractors without first clearing 
through the architect. 


The Medical Audit 


Alice Kirkland Swearingen, R.R.L., Oakland, Director of 
School of Medical Record Librarians, Samuel Meritt Hos- 
pital—Before a medical audit is attempted completion 
of patients’ records in every detail as soon as possible 
after discharge from the hospital is necessary. 
Statistical data available from a medical audit are— 
average bed occupancy, average days stay, gross results, 
death rate including the anesthetic death rate, Cesarean 
Section rate, maternal mortality rate, number of consul- 
tations, infections and complications, unnecessary surgery 
and the percentage of normal tissue removed, autopsy 
rate and number or frequency of staff conferences. 
Employing an outside auditor, a well qualified phy- 
sician, who has no connection to the hospital and, therefore 
is not subject to any undue staff influence or pressure, is 
the ideal way to conduct a medical audit. 
If the auditors feel that the medical record justifies 
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the diagnoses and treatment given the patient, it re- 
ceives their mark of approval and the record is returned 
to the medical record librarian. If they feel it is incom- 
plete because of an omission by the attending physician, 
the record is referred back to him for further information 
before it again comes up for review. 

As an aid in making the audit there is a new printed 
form of work-sheet called the “Medical Record Review— 
for Medical Audit”. A trained medical record librarian 
can do much of the necessary routine work, saving the 
time of the physicians on the auditing committee. 

The final report of the committee goes to the adminis- 
trator and governing board of the hospital. The medical 
records with the final notation on the work-sheet are 
referred back to the medical record librarian for enter- 
ing on the physician’s index. For privacy, each physi- 
cian is given a code number, and only the code is on the 
index. Any unusual cases of interest may be noted by 
the committee and brought to the attention of the pro- 
gram committee of the staff. 


Assistants in Surgical Service 


A. W. Bronwell, M.D., Lubbock, Texas, Krueger, Hutchin- 
son & Overton Clinic—Assistants fall into three categories. 
The first group includes interns, surgical residents, and 
those obtaining apprenticeships, the second: qualified sur- 
geons assisting a qualified surgeon, and group three: the 
referring physician acting as the assistant. 

In the intern program, surgical service should stress: 
(1) diagnosis (2) operating room technic (3) problems 
confronting the surgeon during the operative procedure 
(4) postoperative care, and (5) a fear of doing surgery 
without adequate training. An intern should be required 
to take an adequate history, complete a physical examina- 
tion, and arrive at some diagnosis before assisting with 
the surgical procedure. 


For years the American College of Surgeons has con- 
sistently achieved the best press coverage of any surgical 
meeting and there are several reasons for it. During the 
recent convention a smooth running pressroom was man- 


Above: One of the scientific exhibits was ‘Physical Therapy in Post- 
surgical Care". The Panels depicted treatments to common cases 
seen clinically following surgery. 


Resident training should not be limited to assisting 
but should have definite progression of responsibility, so 
that in his last year of training, the resident will be able 
to accept many surgical problems. He must develop con- 
fidence in his diagnostic ability and his pre- and _ post- 
operative treatment and feel qualified to finish his training 
and go out into private practice. 

The men who need a short period of training—appren- 
ticeship—to complete requirements for specialty Boards 
must work with Surgeons who have a thorough under- 
standing of the basic sciences and apply them to daily 
practice. The Senior Surgeon must give much of his time 
in teaching, as well as accepting help. 

The second category, one qualified surgeon assisting 
another, gives some of the best care to the patient. 

The third type of assistant, the referring physician 
who assists the surgeon, should occur in only very small 
communities where one qualified surgeon is available. 


aged by Dr. Loren R. Chandler, Dean, Stanford University 

School of Medicine. Dr. Chandler, chairman of the public 

relations committee (left) is shown below with Dr. Henry 

H. Searls (center), vice chairman, and Dr. Paul R. Hawley, 
director of the Col- 
lege. The task of 
preparing news re- 
leases on the Clinical 
Congress before and 
during the meeting 
time falls to the di- 
rector of public re- 
lations of the Col- 
lege. TOPICS pays 
tribute to Miss Laura 
Jackson who has re- 
cently left this post, 
for a job well done. 
At the present time 
Miss Jackson plans 
to devote more of 
her time to North- 
western University 
School of Hospital 
Administration of 
which she is associ- 
ate director. 

Her successor in 
the public relations 
department is Mr. 
Greer Williams. 
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HE Armstrong X- : Baby Incubator, Model 500, is 

all white. The X-4 is approved by Underwriters’ 
Laboratories for use with oxygen and is designed for use 
in the nursery. Over 16,000 have been delivered to hospi- 
tals and other institutions all over the world. 


The Armstrong X-P EXPLOSION-PROOF Baby Incuba- 
tor, Model 22, is silver-gray with a bright red panel and a 
red line across the top. The Armstrong X-P EXPLOSION- 
PROOF Baby Incubator is designed for use in the delivery 
room and surgery and is approved by Underwriters’ 
Laboratories, Inc. for hazardous areas. 


X-P (Explosion-proof) 
for delivery room or surgery 


Both of these Armstrong Baby Incubators are designed to 
supply constant, automatically-controlled safe heat and 
high humidity for premature and term babies; for the 
administration of oxygen, either with or without humidity 
and either with or without heat. Both Incubators are 
simple. Both are safe. Both are low in cost. 


But they are Not wb. 


Each has its specific use— 
The X-4 for the nursery—safe with oxygen. 
The X-P (EXPLOSION-PROOBF) for the delivery room 


and surgery—safe with oxygen and safe where there are 
hazardous anesthetic gases. 


X-4 safe with oxygen for the nursery 


Write us for details and price on either or both incubators 
These two incubators are only sold direct from Cleveland 


SATION. 


THE GORDON ARMSTRONG COMPANY, INC. 


Division FF-1 Bulkley Building, Cleveland 15, Ohio 
Distributed in Canada by Ingram & Bell, Ltd. Leen OF 
Toronto + Montreal Winnipeg Calgary + Vancouver 


7 
c 


“Back of every Armstrong X-4 Baby Incubator is over 16,000 incubators’ worth of experience.” © The Gordon Armstrong Co., Inc. 
DECEMBER, 1951 
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American Academy of Pediatrics Meeting 


Abstracts of papers presented at the annual conveniion in Toronto 


Academy Looks at Pediatric Education 


Herbert E. Coe, M.D., Seattle, Wash.—Experience with 
interns and surgical residents indicates that the great 
majority of them have had no undergraduate instruc- 
tion in the surgery of infancy and childhood. These in- 
terns and residents frequently have no conception of 
pre-operative care, postoperative treatment, or of the 
many factors involved in the surgery of infants and 
children. Statements made by members of the Academy 
indicate that the knowledge of these conditions on the 
part of the general surgeon is often inadequate or faulty, 
and it is often difficult to obtain a satisfactory consulta- 
tion. 

Instruction in the surgery of infants and children 
should for some time be carried on simultaneously at 
undergraduate, graduate, and postgraduate levels. The 
Academy is the logical organization to sponsor such a 
program. 


ACTH, Cortisone Effect on Nephrotic Syndrone 


Henry L. Barnett, M.D., New York City—In children 
with the nephrotic syndrome, administration of ACTH 
induces a type of abrupt, profuse, and sustained diuresis 
in about 80% of trials. These diureses are similar to the 
dramatic events which occur spontaneously. Following 
such induced diuresis there may be: 1) almost immediate 
reaccumulation of edema; 2) variable periods of clinical 
remission; or 3) occasionally complete healing. 

Fhe occurrence of diuresis at predictable times has 
permitted several measurements hitherto impracticable. 
The following changes have been observed 1) decrease in 
psoteinuria; 2) increase in glomerular filtration rates; 
3) decrease in serum lipids; 4) decrease in sodium-retain- 
ing activity or urinary coriticoid fraction; 5) decrease in 
blood anti-diuretic hormone concentrations; 6) reversion 
to normal exchange of sodium and potassium in renal 
tubules; and 7) rise in serum complement. 


Carbohydrate Metabolism 


Gerald A. Wrenshall, Ph.D., Banting and Best Dept. of 
Medical Research, Univ. of Toronto, Toronto, Canada and 
R. C. Ritchie, M.D., The Hospital for Sick Children, Toron- 
to, Canada—The extractable insulin of pancreas taken 
at autopsy has been determined by a standardized pro- 
cedure in a series of seventy-four non-diabetic and dia- 
betic children, sixty-nine of whom were less than ten 
years of age at death. Trends with age from prematur- 
ity to adulthood in the extractable insulin of pancreas in 
non-diabetic subjects have been observed. The effects of 
several conditions and factors including prematurity, 
glycogen disease, ACTH and cortisone therapy on the ex- 
tractable insulin of pancreas in non-diabetic children have 
been studied. 


ACTH, Cortisone and Allied Substances 


Jerome Glaser, M.D., Rochester, N. Y.—ACTH and Cor- 
tisone have been used in the treatment of bronchial asth- 
ma and eczema (atopic dermatitis) in a series of infants 
and children, both hospitalized and ambulatory. The use 
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of these drugs has thus far been restricted to patients 
who have not responded to the usual methods of treat- 
ment. Temporary remissions have been produced which 
have been most helpful and children critically ill in 
status asthmaticus have been greatly helped by the use 
of these drugs. In eczema the skin has been temporarily 
cleared sufficiently so that direct skin testing was prac- 
tical. No irreversible disagreeable side reactions to the 
drugs were encountered. It is believed that ACTH and 
Cortisone are valuable drugs for use in the symptomatic 
treatment of bronchial asthma and eczema in children. 


Suggestions for Pediatric Education 


Gerald M. Cline, M.D., Pediatrics and Allergy, Blooming- 
ton, Ill.—Medical School entrance board examiners should 
be represented by a man who has been in private prac- 
tice. Grades alone, politics and aptitude testing should be 
altered. The exceptionally bright student should be al- 
lowed to accelerate his time schedule, and, in turn, the 
slow student often times helped over a certain academic 
course. 

Shortening the academic years and teaching the stu- 
dent to observe the patient “as a whole” and part time 
practitioners teaching in the last two clinical years are 
worthy of much thought. 

The young Pediatrician today lacks the knowledge of 
the value and what it takes to build and maintain a prac- 
tice. The dollar contracts and salaries, the limited hours 
and time schedule of office work, the reluctance to accept 
house calls, both day and night, plus larger fees, and the 
forgotten “Golden Rule” all may lend more arguments 
for socialized medicine. 

Finally, I am listing five attributes which I think 
are extremely important for success in the Practice of 
Pediatrics: 

1. Consecration to Service 

2. Professional competency 

3. Salesmanship 
4. Social living 
5. Business side of practice 


Neurological Conditions in Children 


Donald McEachern, M.D., Montreal Neurological Insti- 
tute—Although more than forty percent of the body 
weight is made up of muscles very little is known about 
even the commonest muscular symptoms. Muscle fatigue, 
cramps, charley-horses, profound weakness after flu and 
a variety of other household symptoms as yet have no 
proper explanation. 

Of the different disorders affecting the muscular sys- 
tem, the mechanism is at last becoming known. These 
conditions are rare, but they may serve as prototypes 
which will lead to an understanding of the manifold 
problems of muscular fatigue. Conditions such as. my- 
asthenia gravis, which resembles curare poisoning; weird 
attacks of periodic paralysis, which we know can be cor- 
rected by the simple eating of a potassium salt; myotenia, 
in which the muscles freeze up and which can be abolished 
by cortisone; these and other disorders of muscle may 
provide a key that will unlock the door to knowledge of 
much greater importance. 
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prewes that 50% of them dies have or 
plan to install conductive flooring in their 
operating rooms. Active interest in such protective 
installations is increasing every day. 


TOMAC CONDUCTIVE SOLE SHOES provide the vital link * 
between personnel and the conductive 

floors upon which they stand. Both are needed 

to reduce the hazard of static electricity in operating 
and delivery rooms. They are designed specifically 

for physicians and nurses and distributed, 

by AMERICAN, to hospitals throughout the country. 
May we send you the complete details? 


PLAN WITH AMERICAN 
A first name in hospital supplies 


CONDUCTIVE 
SOCK LINING 


x 


rh Ihe. wearet's > 
full oF the shoe, 
wider range -widifis: bight; flexible 


x 


AMERICAN HOSPITAL SUPPLY CORPORATION 


GENERAL OFFICES ¢ EVANSTON, ILLINOIS 
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SURGICAL USES 


Vaseline 


Trade-Mark ® 


Sterile Petrolatum Gauze 


4 
ready for immediate application — 
always sterile, always ready . . . emol- 
lient . .. non-adherent . . . non-irritat- 
ing ...non-macerating ... for OR— 
WARDS — OPD — EMERGENCY — 
CS—CASUALTY UNITS. 


Vaseline 


atum Gaui Dressing 


Sterile 


2 $izes: each 6 envelopes to the 


carton. Unit envelope... one 3” x 36” 
dressing. Duplex envelope. . . two 3” x 
18” dressings. 


as dressing for burns + abrasions 


athletic injuries * circumcisions * carbun- 
cles + leg ulcers + plastic surgery * many 
other traumatic or surgical wounds. 
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as pack in abdominal incisions 


hemorrhoidectomy * compound fractures 
osteomyelitis - arthrotomy, etc. 


Chesebrough Mfg. Co., Cons‘d 
Professional Products Division 
NEW YORK 4, N. Y. 
VASELINE is the registered trade-mark of the 
Chesebrough Mfg. Co., Cons’d 


wescription 


New Aid in Acne 


A new cutaneous vasoconstricting principle has recently 
been developed after 10 years’ research by Kremers-Urban 
Co. Knokn as Kutapressin, the new principle reduces 
transudation of blood serum into the subcutaneous tissues. 
It prevents stasis and restores optimal cell nutrition in acne 
and other skin disorders, combating infection by decreas- 
ing edema and inflammation. 

Kutapressin is also of value in reducing papules, 
pustules, and comedones and in restoring normal skin tone 
in acne rosacea. In pruritus ani, it effectively relieves the 
intolerable itching. Kutapressin has also proved valuable 
in shrinking keloids, thus markedly reducing disfigure- 
ment. 

Kutapressin is available in 10-cc. vials. 


New Hormone Combination 


White’s Estan combines dienestrol with methyltestosterone 
in a ratio designed to produce the maximal benefits of 
sex hormone therapy without undesirable side effects such 
as estrogen induced bleeding and masculinization. For 
use in menopause, dysmenorrhea, male climacteric, post- 
partum suppression of lactation, osteoporosis, and malnu- 
trition. 

Each scored tablet contains dienestrol, 0.25 mg., and 
methyltesterone, 5.0 mg. 

Estan offers the advantages of additive therapeutic 
actions of components, attenuation of side effects and in- 
creased sense of well being. It is supplied in bottles of 
30 and 100 tablets. 


Parenteral Gallbladder Therapy 


Carachol Ampuls contain a sterile 20% aqueous solution 
of sodium dehydrocholate for parenteral administration, 
manufactured by the Carrigan process. 

Carachol is indicated in the treatment of cholecystitis, 
non-obstructive cholangitis, biliary dyskinesia and in 
biliary tract surgery. Carachol promotes drainage of 
bile ducts by increasing biliary flow. It is also used to 
test circulation time of the blood and for its diuretic ac- 
tion. 

The average dosage is 3 to 10 cc., as indicated. Cara- 
chol is supplied in 5 ec. ampuls in boxes of 12, 25 and 100. 
It is a product of Testagar & Co., Inc. 


Proper Cleansing of Skin 


To cleanse the skin safely, without the potentially damag- 
ing effects of soap, pHisoderm, a nonalkaline soapless 
detergent, has been developed. pHisoderm, a Winthrop- 
Stearns product, has a pH value identical with that of 
normal skin, and preserves the “acid mantle.” 

Its emollient action speeds healing in acute derma- 
toses; in chronic skin conditions it cleans thoroughly with- 
out of the irritating effect of soap; in infectious dermatoses 
it efficiently rids the skin of bacteria; in fungus infec- 
tions it provides an acid medium in which parasites can 
not thrive. 
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An effective, 


relatively safe 


obstetric 


analgesic 


Published reports on favorable results in An illustrated booklet describing the tech- 


many thousands of deliveries, as well as nic of saddle-block anesthesia with “‘Heavy 

countless unpublished cases, have estab- Solution’? Nupercaine is available on 

lished ‘‘Heavy Solution” Nupercaine® as request. ; 

an obstetric analgesic of wide preference. :. 

Notable features of this Council-Accepted Issued: ‘Heavy Solution’? Nupercaine, 

saddle-block anesthetic are high effective- 2 cc. ampuls in cartons of ten. Sales limited a 

ness and relative safety. to hospitals. hvuies 


teavy Solution” Nupercaine 


Nupercaine (dibucaine) hydrochloride 0.25% with dextrose 5% 


Ciba puarMACEUTICAL PRODUCTS, SUMMIT, N. J. 
Send for FREE Instruction Booklet on Saddle Block Anesthesia 


: Ciba Pharmaceutical Products, Inc., Hospital Sales Division, Summit, N. J. 
Use this coupon 


Please send me a free copy of the illustrated booklet entitled ‘Control of Pain with Saddle 


or Block and Higher Spinal Anesthesia.” 


opposite page 48 
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VERTAVIS “was found to be of greatest value in the 
treatment of so-called hypertensive crisis.” A dramatic 
fall in blood pressure from extremely high levels and 
marked symptomatic relief were noted. 

The fall in blood pressure following therapeutic 
doses of Vertavis “is due to a decrease in peripheral 
resistance . .. as the blood pressure decreases, the 
blood flow through the kidney, the liver, and extremi- 
ties ... returns to, or even above, the previous level 
in spite of continued reduction of blood pressure.”! 

VERTAVIS contains in each tablet: 10 Craw Units 


of veratrum viride Biologically Standardized for toxi- 


city by the Craw Daphnia Magna Assay . +. an Irwin- 


Neisler research development. Supplied in bottles of 
100, 500, 1000. 
Illustrated brochure on clinical findings, indications 


and administration of Vertavis sent on request. 


IRWIN, NEISLER & CO. DECATUR, ILLINOIS 
1. Holley, H. L., and Koffler, 1. A.: Veratrum Viride in Treat- 


ment of Hypertension. Am. Pract. & Dig. Treot. 1:840-844, 
August, 1950. 


IN SEVERE, RESISTANT HYPERTENSION 
(GRADE II!) 
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By JAMES F. FLEMING, M.D. 


Treatment of Clubfoot 


Hart of Minot, N. D., uses wedging casts followed by ap- 
plication of a Browne splint for correction of clubfoot, 
in an article in G.P., October, 1951. 

Treatment is found to be most effective when begun 
during the first six months of life. The four distinct ele- 
ments in the deformity of a typical clubfoot are outlined 
as adduction of the forefoot, the hindfoot inverted at the 
heel, equinus deformity, and tibial torsion. 

Treatment begins by applying wedging casts once a 
week and drawing the forefoot firmly into adduction. The 
cast extends from the ends of the toes to just below the 
knee. If each time a new cast is applied, the heel is grad- 
ually everted, it will be found to lie in a neutral position 
by the time the adduction is completely corrected. 

When this has been accomplished, wedging to correct 
the equinus is started. This is done the same as before, 
except that the cast is now carried above the knee, which 
is flexed to 90 degrees. Before the cast hardens, pressure 
is made with the thumb over the plantar surface of the 
os calcis to prevent a “rocker-bottom” foot. 

The next week the cast is wedged as in correction of 
the forefoot deformity, and after the equinus fault is cor- 
rected sufficiently, a retaining cast is applied. 

The cast is removed at the end of two months, and a 
shoe which extends above the ankle and has a firm leather 
sole is worn. The left shoe is worn on the right foot and 
vice versa when the deformity is bilateral. Otherwise two 
rights or two lefts are worn. 

The shoes are fastened to the plates of a Denis Browne 
splint which is applied with the feet externally rotated 45 
degrees. The splint must be used day and night until the 
child is about a year old. 

At this time clubfoot choes are worn during the day, 
and the splint is used at night for an additional three or 
four months. When the splint is abandoned, stretching ex- 
ercises are to be carried out for 10 to 15 minutes daily 
until the child is several years of age. 


Biosynthesis of Cortical Hormones 


The partial synthesis of two adrenal cortical hormones 
closely related to cortisone is announced by Schreiber, 
Upjohn research director. Available steroids and ad- 
renal glands of hogs are used as the starting materials. 

Compounds F and B are two of some 28 hormones iso- 
lated from the adrenals. In animals, Schreiber states, Com- 
pound F has proved to be more active than cortisone, and 
evidence thus far indicates that it is the predominant 
natural hormone. 

Of the adrenal cortical hormones, only Compound E 
(cortisone) has been widely tested. It has proved effec- 
tive in the treatment of rheumatoid arthritis and a host 
of other ailments. Upjohn has pioneered in the ‘produc- 
tion of whole adrenal gland extract, which has long been 
used in thé treatment of Addison’s disease. 

Haines, who described the process of preparation, states 
that by means of this work with adrenal cortex hor- 
mones, supplies of Compound F and B have been mate- 
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Calendar of Coming Meetings 


Florida Hospital Assn. Wyoming Hotel 


Orlando 


Rhode Island Hospital Assn. Miriam Hospital 


Providence 
1952 


Massachusetts Hospital Assn. Copley-Plaza Hotel Jan. 15 


Boston 


Georgia Hospital Assn. Atlanta Biltmore Hotel Feb. 15-16 
Atlanta 
Wisconsin Hospital Assn. Schroeder Hotel Feb. 14 
Milwaukee 
National Assn. of Methodist Statler Hotel Feb. 20-21 
Hospitals and Homes Cleveland 
American Protestant Hotel Statler Feb. 21-22 
Hospital Assn. Cleveland 
Kentucky Hospital Assn. Seelbach Hotel Mar. 25-27 


Louisville 


Ohio Hospital Assn. Hotel Cleveland Mar. 31-Apr. 3 


Cleveland 
Carolinas-Virginias Hospital Hotel Roanoke Apr. 24-25 
Conference Roanoke 
Tri-State Hospital Assn. Palmer House April 28-30 
Chicago 
Arkansas Hospital Assn. Arlington Hotel May 5-6 
Hot Springs 
Texas Hospital Assn. Shamrock Hotel May 20-22 
Houston 
New Jersey Hospital Assn. Convention Hall May 21-23 
Atlantic City 
Middle Atlantic Hospital Convention Hall May 21-23 
Assn. Atlantic City 
American Assn. of Medical Shoreham Hotel Oct. 13-17 


Record Librarians Washington, D.C. 
The Special Committee on Infant Morality of the Medical Society 
of the County of New York is continuing its series of monthly meet- 
ings open to all members of the medical and nursing professions and 
medical students. First meeting was Nov. 7. The remaining schedule 
of lectures is as follows: 
Dec. 5 Pulmonary Changes in Newborn Infants—Dr. J. B. 
Arey, Philadelphia 
Jan. 2. Toxemias of Pregnancy as a Cause of Neonatal Mor- 
tality—Dr. Samuel A. Cosgrove, Jersey City, N.J. 
Feb. 6 Erythroblastosis Fetalis, Newer Concepts—Dr. Louis 
K. Diamond, Boston 
Mar. 5 Hazards to the Infant Born by Caesarean Section— 
Dr. William E. Studdiford, New York City 
Apr. 2. The Premature Infant—Dr. Ethel Dunham, Washing- 
ton, 


rially increased so that extensive clinical evaluation is 
now a reality. 

In addition, it is now possible to produce composite 
concentrates of adrenal hormones which are rich in Com- 
pounds F and B, but which also contain other factors 
which were originally peresent in the tissue. itself. This 
has resulted in a many-fold increase in the supply of carbo- 
hydrate-regulating adrenal hormones as compared to the 
quantity which could have been extracted from the same 
tissue. 
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RIB-BACKS 
make it £asy 


Lasy ON THE SURGEON because he is assured dependable blade 
performance by uniform sharpness—greater strength and 


rigidity. 


Lasy ON THE ASSISTANTS because dependable blade perform- 
ance reduces time consuming delays detrimental to clocklike 
surgical procedure for the entire surgical team. 


Ladby ON THE BUDGET because the purchaser of B-P RIB-BACKS 
is assured proved cutting performance from every blade—and 
the maximum of satisfactory service . .. thus reducing blade 
consumption to an economic minimum, 


Ask your dealer 


BARD-PARKER COMPANY, INC. 
Danbury, Connecticut 
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Medical Civil 


Defense Conference 


Leaders in medicine, hospitals and public health confer on common problems 


Above: Anthony Eckert, Director, Perth Amboy 
(N.J.) Hospital. 


CHICAGO: For the first time 250 leaders in the fields of 
medicine, hospitals, and public health conferred together 
on problems of medical civil defense. Sponsored by the 
A.M.A., the A.H.A. and the Association of State and 
Territorial Health Officers, the meeting pointed up the 
necessity for the three groups to work and plan in close 
cooperation. 

Dr. Norvin C. Kiefer, director, Health and Special 
Weapons Defense Division, Federal Civil Defense Adminis- 
tration, Washington, said that in asking for its 1952 ap- 
propriation the FCDA envisages a possible three million 
civilian casualties in the event of war. “Our hospital plans 
are based on the assumption that about two-thirds of 
surviving casualties would need some hospital care; one- 
third would need extensive care, and the other third only 
moderate or short hospital care,” said Dr. Kiefer. 


DISASTER EXPERIENCE 


Anthony Eckert, director, Perth Amboy (N. J.) Hospital 
who has had two disasters on his hands in a ten month 
period—a munitions explosion which killed 30 persons 
and injured 350 and a train wreck which killed 85 and 
injured over 500—pictured to the meeting what a small 
atomic attack would be like. 

According to Mr. Eckert, preparation is a team re- 
sponsibility and integration of all activities of all groups 


Right: Representing the three sponsoring associations are left, Louis 
H. Bauer, M.D., president-elect, A.M.A.; standing, Charles F. Wilin- 
sky, M.D., past president, A.H.A.; and Roy Cleere, M.D., president, 
Association of State and Territorial Health Officers. 
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is imperative. It is essential that every hospital adminis- 
trator be a member of his local civil defense council and 
attend all meetings. 

Mr. Eckert said, “It is the hospital and the medical 
staff’s responsibility to hold monthly meetings and set up 
a program that will function smoothly in handling large 
numbers of persons in short periods of time. Plans must 
be simple and flexible.” 


WHERE TO GET MORE BEDS 


For the hospitals biggest problem—that of preparing 
additional beds on instant notice, Mr. Eckert described 
methods used at Perth Amboy: Fifty rollaway beds in the 
hospital are conveniently stored with pillows, blankets, 
linens and patient gowns folded in the mattresses. When 
rolled out each bed is a compact unit with everything 
available for patients. Although this is expensive, Mr. 
Eckert feels every administrator should prepare for extra 
bed space as disaster insurance. 

Successful cooperation between various health units 
in New York State was described by Dr. Herman E. 
Hilleboe, commissioner, New York State Dept. of Health. 
“Approximately 6,200 physicians in upstate New York, 
or two out of every three, have taken special training in 
the medical emergency aspects. Similar training has been 
given 26,000 nurses and 5,000 student nurses, nurses aids 
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Inspecting equipment above are from left to right: Dr. Norvin C. 
Kiefer, Director, Health and Special Weapons Div. FCDA; Dr. James 
C. Sargent, Chairman, Council on National Emergency Medical 
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and others. In all aspects of our planning, state, county 
and city medical societies, health departments, the regional 
hospital councils and the New York State Hospital Asso- 
ciation have worked closely and harmoniously,” said Dr. 
Hilleboe. 

Doctors also were informed on radiation physics; the 
biological and genetic effects of radiation and the care 
and treatment of atomic explosion victims. 


PROPER PREPARATION 


Millard Caldwell, FCDA administrator, said A-bomb 
casualties could be cut in half if cities prepared properly. 
A single atomic attack could cause, in minutes, 10 times 
the casualties the marines had at Iwo Jima, he warned. 


Service, A.M.A.; Dr. Millard F. Caldwell, Administrator, FCDA; and 
Dr. William L. Wilson, Assistant Administrator, Health and Welfare, 
FCDA. 


“Before first aiders could reach the wounded, an engineer- 
ing service would be needed to clear the rubble from the 
streets. A highly trained rescue service would be needed 
to get people out of wrecked and burning buildings. A 
large and efficient supply service would be needed to bring 
food, clothing and medicine. There would be other jobs 
of putting out fires, restoring utilities, caring for the 
homeless, gathering families, feeding people and getting 
factories and community life rolling once more. That is 
what is meant by civil defense.” 

With the nursing shortage creating difficulties in plan- 
ning defense measures, Frances K. Crouch, Nursing Con- 
sultant, Washington, suggested training large numbers of 
auxiliary workers to carry the major share of the nursing 
load. She urged that nurses be taught to adjust nursing 


Panel discussion on “Organizing and Equipping an Improvised Civil Defense Hospital System" 
included from left to right: F. Wilson Keller, President, Hospital Assn. of New York; Albert E. Heustis, 
M.D., Commissioner, Michigan Dept. of Health; Dr. Cortez Enloe, member, National Emergency 
Medical Service; and Robert B. Faus, M.D., Chairman, Territorial Committee on Emergency Medical 
Service, Hawaii. Photographs, Courtesy of A.M.A. 
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Above: Dr. Norvin C. Kiefer, Director, Health and Special Weapons 
Defense Division, FCDA inspects a Clinical Laboratory Chest de- 
veloped for use in improvised hospitals. The chest is portable and 
contains sufficient supplies for 24-48 hours operation. Detailed in- 
formation below. 


procedures to acute shortage of essential facilities and sup- 
plies. Nurses should be trained to improvise substitutes 
for customary supplies. 


MORE PROBLEMS 


Dr. James C. Sargent, Milwaukee, chairman, Council 
on National Emergency Medical Service, A. M. A., empha- 
sized that for civil defense to be ready to work, people 
everywhere must be trained in the rudiments of self- 
protection and first aid. The medical problem of caring 
for the injured and dying would be but one among many 
—the mass movement of people, policing, fire control, food 
and water supply, sanitation, communications, transport, 
debris clearance, primary rescue, decontamination are other 
operations for which plans must be made. 

These should be set up as satellites of an existing 
hospital. Participants in the panel discussion decided that 
schools would provide the best locations since they have 
large ward type rooms, have both food and toilet facilities 
and are well distributed throughout town. By utilizing 
school systems a well regulated personnel system with 
authority could be acquired and maintenance help would 
be available. Schools would also be a natural training 
center for adults in the area. 


FCDA Develops Portable Lab Chest 


The FCDA has developed a portable clinical-laboratory chest 
(shown above) to be used in improvised Hospitals. The chest 
described by Gustave J. Dammin, M.D. Laboratory consult- 
ant, FCDA, represents a compact unit containing sufficient 
supplies for approximately 24-48 hours operation. 
Training in emergency laboratory procedures is neces- 
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if 
sary to provide a supply of technicians to staff the labora- 
tories of improvised hospitals. It is advisable to have every 
technician familiar with essential emergency laboratory 
procedures. 
All tests which can be performed with supplies in the 
chest are listed below. 
Blood - Hemoglobin (Haden-Hauser, copper sulfate) 
WBC 
RBC 
Differential 
Bleeding Time 
Clotting Time 
Blood grouping; A, B, Rho and cross matching 
Hematocrit (copper sulfate) 
Plasma Proteins (copper sulfate) 
Specific gravity (copper sulfate) 


Urine - Specific gravity (hydrometer) 
pH (nitrazine paper) 
Albumin, qualitative (tablet) 
Sugar (tablet) 
Bile pigment (BaCl. paper and Fouchet’s reagent) 
Urobilinogen (Ehrlich) 
Acetone (tablet) 
Occult blood (tablet) 
Microscopic 


Miscellaneous 
Feces - Occult blood (tablet) 
Microscopie (direct and stained film for 
bacteria and cellular elements) 


Sputum and Exudates - Stained films for bacteria 
and cellular elements 


Spinai Fluid - Cell count, total 
Cell count, differential on stained 
film 
Stained film for bacteria 
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American Public Health Meeting 


Abstracts of a few of the papers presented during the 


Association’s 79th annual meeting in San Francisco 


Sally Lucas Jean, former Director, Health Education Div., 
American Child Health Assn. and retired director, Edu- 
cation Service, National Foundation for Infantile Paral- 
ysis received the Cleveland Health Museum’s eighth Eliza- 
beth S. Prentiss National Award for her outstanding con- 
tribution to health education. (Photograph above) 


Remuneration Plans for Physicians 


Franz Goldman, M.D., Associate Professor of Medical Care, 
Harvard University School of Public Health—Adequate 
remuneration of participating physicians is one of the 
prerequisites for effective operation of a medical care 
program furnishing direct service with maintenance of 
high standards. Three basic methods have been tried 
out: the fee-for-service method, the flat-rate method, and 
the salary method. Each has advantages and disadvantages 
and must be carefully weighed with attention to the cir- 
cumstances in a given country, region, or locality. 

The fee-for-service method is characterized by (1) pay- 
ment based on type, number and value of service and 
published in a special fee schedule and, (2) the fees are 
uniform and binding for all participating physicians prac- 
ticing in a geographic area or rendering service under 
a given program. Critics say that the emphasis is placed 
on “the number of acts done” rather than quality, and 
upon treatment of disease rather than conservation of 
health. 

The basis for determination of flat rates may be: (1) the 
unit of time, (2) the clinic session, (3) the case of sickness 
or maternity, or (4) the number of persons who have 
chosen the physician for a specified period of time. If 
amount, scale and range of the compensation are ade- 
quate the method provides an incentive to prevent ill- 
ness and treat patients promptly, thoroughly and econom- 
ically, as remuneration remains the same whether a per- 
son is healthy or sick, whether the patient requires much 
or little service. Opponents contend that a limited amount 
of payment for unlimited service is a temptation to give 
a little service to many patients hastily and superficially, 
to do indifferent, careless or inferior work, or to refer 
as many patients as possible to other physicians, particu- 
larly specialists or to clinics or hospitals for continued 
treatment. 

Salary method is distinguished from the two others 
by the fact that fixed rates of compensation are paid 
periodically, usually every month, for performance of 
certain duties by the physician, regardless of the number 
of healthy or sick persons seen, or the number of services 
rendered. Its proponents argue that a guaranteed an- 
nual income commensurate with the duties to be per- 
formed, frees the physician from the necessity of chas- 
ing after the elusive dollar and of the temptation to 
undertake more than he can master or to accept financial 
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advantages for the referral of patients. This method is 
opposed on grounds that a monthly salary check would 
kill initiative and all incentive to be interested in the pa- 
tient, with the result of grudging response to calls, in- 
different or superficial service, and low quality of care. 


Sedgwick Medal to Dr. Godfrey 


Dr. Edward S. Godfrey, Jr., former commissioner of Health 
of the New York State Health Department, Albany, re- 
ceived the Sedgwick Memorial Medal for 1951 in recogni- 
tion for his contributions to the evolution and development 
of public health practice and his interpretation of the 
principles of epidemiology. 


Rehabilitating the Disabled Employee 


Stanwood L. Hanson, Ass’t Vice President, Liberty Mutual 
Insurance Co., Boston—For many years the Liberty Mutual 
Insurance Co. has studied the field of rehabilitation to 
reduce the length and severity of disablement following 
accidents and industrial diseases which could not be 
prevented. 

In many cases permanent disability was due to errors 
in diagnosis or psychological handling of the individual. 

In an effort to reduce possible errors in diagnosis, we 
have engaged medical advisers in over 30 of the larger 
industrial cities in the country. They consult with the 
treating physician and often recommend specialized exams 
or clinical studies to assist in arriving at a correct diagnosis 
and the determination of future treatment. 

To deal with cases that were discharged from hospitals 
as cured, but which continued to be disabled because of 
stiffness in joints, atrophy of muscles, burns scars, poor 
circulation, amputated arms or legs or partial paralysis, 
we opened our first rehabilitation center in Boston in 
June, 1943 and a second in Chicago in January, 1951. 
These facilities are designed to bring about physical 
restoration of the individual, to give him a mental stimulus 
and to restore his confidence so that he can return to 
industry with a maximum of physical and mental ability. 
Services at the centers include physical, occupational, and 
recreational therapy. 

Problems of job placement are being handled for us 
by rehabilitation nurses who are trained to counsel the 
seriously injured. Their purpose is to improve on pre- 
vious psychological handling, particularly in handling 
paraplegic and quadriplegic cases. The services of a re- 
habilitation counselor are indispensible. In the early stages 
of these cases, psychological guidance of the individual’s 
family is also necessary. 

All services are without cost to the injured worker. 
During the last fiscal year the cost of treating the aver- 
age case was $480 at the Boston Rehabilitation Center. 
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In sterilizers and surgical lights, the Kauikeolani 
Children’s Hospital recognizes that there can be no 
compromise with quality ...no substitute for the 
performance expectancy built into every unit of 
equipment bearing the Castle trademark. 


The Kauikeolani Children’s Hospital in Honolulu 
is one of 5 major Castle installations recently made 
in this vitally important part of our country. 


TO HOSPITAL ARCHITECTS AND CONSULTANTS: 


We offer the experienced know-how of our 
Planning Department as a gratis service. 
We welcome the opportunity to aid in the 
development of any project ranging from a 
small sub-sterilizer room to a large medical 
center. 


Write Wilmot Castle Company 
1179 University Avenue. Rochester 7, New York 


STERILIZERS AND LIGHTS 
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A regular feature devoted to 
Medical Technologists 


Tricks of the Trade 


DORIS S. WHITNEY, M.T., (ASCP) 
President elect, Illinois Society of Medical Technologists 


(From annual “Journal of Illinois Medical Technologists,” 1950-51) 


The so-called tricks of the trade that I shall describe 
this afternoon have been obtained by observation, by work- 
ing with them personally, or by hearing about them from 
other technicians. 

Some of these may be more useful to workers in the 
small laboratory while others will be applicable to workers 
in the large hospital laboratories. 


A. Stools: 


1. Collection from the Out-Patient:| As you know, it is 
well to keep the out-patient comfortable and relaxed. It is 
much easier on him if he is allowed to go about this pro- 
cedure normally instead of trying to collect a specimen in 
a small carton. 

a. Fit a pan into the toilet, 

b. Line it with paper towels covered with a piece of 
wax paper. 

*, Instruct the patient to urinate in a separate con- 
tainer provided for him, then evacuate as usual 
on the toilet seat, but don’t have him flush the 
toilet. 

. With tongue depressors collect as much o! the 
specimen as desired on another wax paper or lift 
the entire specimen out. 

. Discard the paper towels with long tongs and set 
up for the next patient. 


2. Test for Pancreatic Secretions': Infants with a clay 
colored or whitish stool may be suffering from pancreatitis 
or a pancreatic cyst which will stop the flow of pancreatic 
secretions. 

a. Test for proteolytic enzymes: 
i. Emulsify a small amount of the stool and 
place on the emulsion on side of a dental 
X-ray film. 
ii. Let stand for one-half hour. 
iii. Examine film for evidence of proteolysis. 


3. Examination for Enterobius vermicularis (Pin- 
worm): Dr. Elishowitz has just described this to you and 
Clay Adams has special outfits for the collection of speci- 
mens. However, from years of successfully using this 
method myself I would like to reiterate the ease of collec- 
tion and examination by the following method applicable 
to adults as well as children: 

a. Time of collection: Before rising in the morning 
or during the night while the child is sleeping. 

b. Method*: Use Scotch Tape: Apply sticky side to 
the perianal folds and around the anus. Any eggs 
laid by the female at that site will adhere to the 
scotch tape. Occasionally an adult female worm 
will also be there. 
After rubbing the tape thoroughly on that area, 
remove the tape and place it sticky side down on 


a glass slide. If the tape is rubbed onto the slide 
carefully so that it won’t curl off, the slide may 
be kept for several days for examination. 

The characteristic eggs with larvae are readily 
discernible under low power, corroborated by high 
power. I have never found it necessary to use an 
emulsifying agent of any kind. 


B. Bacteriology: 


Two items may be of interest to technicians in the small 
laboratories, though probably you are all familiar with 
them. 

1. Chocolate agar plates: Place a blood agar plate about 
six inches away from a light for one-half hour. 

2. Sensitivity Discs’: Small round paper discs impreg- 
nated with six antibiotics in three strengths are very useful 
for quick determination of the antibiotic to be used against 
infections. 

a. Throat cultures: Dip a sterile swab in sterile 
water and obtain a culture from the throat with it. 
Rub the swab gently over blood agar plate. 
Immediately place various antibiotic impreg- 
nated dises on the plate according to the direc- 
tions that come with them. Incubate and evaluate 
the results at 12 or 24 hours. 
. Cultures from other sources may be treated as 
above. It is not necessary to have a pure culture. 


Summary: 


A number of methods or tricks of the trade have been 
described that may be useful in small and large laboratories. 
1. Research Hospital, University of Illinois. 

2. University of Illinois Medical School. 
3. Difco Laboratories. 
Additional Tricks will be printed next month 


Tech-Notes 


Dr. Louis S. Smith, formerly of Baylor University, Hous- 
ton, Texas, is the new clinical pathologist at St. Francis 
Hospital, Charleston, W. Va. 


The Vermont Society had a successful Seminar October 27. 
Several interesting papers were presented. 


The Massachusetts Society will hold a seminar at the 
Boston Medical Library, Boston, on March 28-29, 1952. 


Low Adjustment Wheel Featured 


Ball bearing and 
rollers throughout 
the focusing system 
are one of the out- 
standing features of 
a new line of Labo- 
ratory Microscopes 
now in production at 
Bausch & Lomb Op- 
tical Co., Rochester, 
N. Y. Called Dy- 
nopic Labroscopes, 
the new instruments 
also feature a low 
position fine adjust- 
ment and a mechan- 
ical stage with low 
controls that enable the operator, after setting the coarse 
adjustment, to rest his hand on the table and manipulate 
the other controls in a comfortable relaxed position. For ad- 
ditional information request on the handy reply card. 
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A hospital with 30,650 admissions had no 
case of postoperative death from pulmonary 
embolism! during nine years’ experience with 
heparinization conjunction with early 
diagnosis and early ambulation, Upjohn re- 
search has contributed 


-Heparin 


A single, deep, subcutaneous injection (30,000 
to 40,000 U.S.P. units—approximately 300 to 
400 mg.) has been shown to give a lengthened 
coagulation time of two to four times normal 
for about 24 hours.” 


Each cc. of Depo-Heparin Sodium contains: 
Heparin Sodium 20,000 U.S.P. units (approx. 200 mg.) 


Gelatin 180 me 

Preserved with sodium ethyl mercuri thiosalicylate 110,000 


Supplied with sterile disposable 1 cc. cartridge syringe. 


1. Ba Gunnar: Nine vears’ ext with heparin in acute venous throm 
bosis A 1:161 (April) 

2. Smiles, William J,: Long-acting heparin preparation: a useful adjunct in ant 
coagulant apy. Armed Forces M. J. 2-45 (lan. 1951 


*Trademark. Reg US Pat Off 


. Produced with care... Designed for health 


THE UPJOHA MPANY, KALAMA MICHIGAN 
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Many of our friends have said that there is a need for an outlet—a sort 
of voice of conscience—a whisper of self evaluation and 

criticisrn that may on occasion swell to a roar of accomplishment. Here 
is a contribution. We hope to establish a new 

corner that will grow as a meeting place for administrators and others with 
ideas, opinions and visions which too often are thought of and left unsaid. 


A Trustee Writes Us: 


HREE months ago the Board of Trustees of which I am a member approved the 

purchase of a new piece of laundry equipment. This month we were requested to 

approve the employment of an additional person for the laundry. [t developed that 
the new person would run the new piece of equipment. When we were asked to purchase 
this item we were told that the old item was obsolete. It was no longer “economical” to 
operate. No one has yet explained to me why the employment of an additional person is 
economical. Nor does this concept of obsolescence begin and end with equipment. It seems 
to include physical plant, operational practices and patient care technics. 


A few years ago we had to remodel our infant formula room. It was obsolete. We 
had to have “terminal sterilization.” This seemed like a good idea. It would improve the 
quality of patient care. So, two rooms, connected by a steam sterilizer, were built. One 
room was for washing and the other for clean preparation. Our small hospital was not 
large enough for the separation of these functions so, at first the nurse would wash the 
bottles if one room and run around to the other room, take them out, and fill with the 
proper formula. Soon both functions were being done in one room. This seemed reasonable 
to us, as we thought maximum results in one process was the idea of terminal sterilization. 
We spent several thousand dollars on this discarded two-room system. 


As a member of a special committee of the Board of Trustees which is investigating 
the reasons for increased costs our first step was to determine the departments in which 
personnel had increased. We found that the greatest increases were in the so called “ad- 
ministrative departments.” Our bookkeeping methods had been changed, which necessitated 
adding two more people; a personnel department had been established—another person; and 
a public relations office had been created with a full-time person and secretary. We could 
not establish that any of these had resulted in better patient care or improved income to 
the hospital. 


Two months ago we were told that a “surgical recovery room” was essential. We got 
out an old set of prints to determine where we could locate it. Lo and behold, when the 
hospital was built 28 years ago, a recovery room had been provided. We did some research 
and found that 19 years ago the recovery room had been discontinued. Newspaper pub- 
licity accompanying the change told about how closer nurse-patient relationship would be 
established with “total nursing” being done in the patient’s room. 


These things might be comical if it weren’t for added costs to the hospital and patients. 
It seems to me that the word “obsolete” and the idea “fad” have become pretty badly con- 
fused in the minds of a lot of people, too many of whom seem to be more anxious to be 
“new” than to be “right.” Something may work in a given situation in a given hospital, 
and immediately it is assumed that the technic or change. is a panacea which will improve 
operations in every hospital. This generally is not so. 


I would like to suggest that before any change is made that the person proposing the 
change, whether administrator or department head have the burden of showing that the 
change will achieve either: 

a. Improved patient care, or, 

b. A dollar saving to the hospital. 


Later the person proposing the change should report on results. He or she should 
then be rewarded or penalized depending on the results. 


With costs getting way out of reason, it is high time that we cut out this fadism, the 
keeping up with the Joneses, and start operating our hospitals intelligently and economically. 


Editor’s Note: 

We received quite a bit of mail on this column. All seemed to like the idea of such a 
vox-pop. All did not like the idea of pre-convention screening of papers—27 objected. The 
chief criticism of the plan was a fear that new or different ideas would be strangled. While 
it is difficult to summurize the attitude of those favoring the proposal, 58 in all, generally 
the fear of dominance by a few was dismissed with something like this: “All hospital 
magazines have careful screening, yet most points of view are expressed and generally with 
precision.” 
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Amputation knife of 
Fabricius Hildanus 
(1560-1624) 


ast and certain and safe... 


is the action of Zephiran chloride. 
It does not merely stun bacteria but exerts a bactericidal effect 
against most gram-positive and gram-negative organisms, 


Whatever the antiseptic requirement, you can rely on 


ZEP H RAN Chloride 


effective, well tolerated, economical antiseptic 


Supplied as: 

Aqueous Solution 1:1000, bottles of 8 oz. and 1U. S. gallon. 

Tincture: 1:1000, tinted and stainless, bottles of 8 oz. and 1 U.S. gallon. 

WINTHROP STEARNS Concentrated Aqueous Solution 12.8%, bottles of 4 0z. and 1 U. S. gallon 
(1 0z.=1U. S. gallon 1:1000 solution). 


Steams Inc 
Zephiran, trademark 


reg. U. 8. & Canada, 
brand of benzalkonium New York 18, N. Y. * Windsor, Ont. 


chloride refined 
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CORNER_. 
By Frank J. Sullivan 


Mechanical Engineer, New York City 


Flash Boilers 


E recently were surprised to;see a proposal for 

the installation of forced circulation boilers in 

a hospital plant. The proposed installation, in a 
350-bed institution, consists of three 6000 Ibs.-per-hour 
units operating at 275 lbs. per square inch. 

The units are to be installed in a plant where two 100- 
h.p., brick-set horizontal return tubular boilers are to be 
removed. For economy, the boiler plant building will not 
be expanded, and boilers of the desired capacity in any 
other type could not be functionally fitted into the available 
space. 


TECHNICIAN DIFFICULTIES OVERCOME 


From the boiler design standpoint, forced circulation 
of water within the boiler overcomes many technical diffi- 
culties which are present in natural circulation boilers— 
particularly at very high operating pressures. For the 
user, they have two primary advantages: (1) As the term 
“flash boiler” indicates, they are extremely fast steamers; 
(2) for a given steam generating capacity, they are only 
a fraction of the size of conventional boilers. 


VARIATIONS IN BOILER DESIGN 


There are several variations of the forced circulation 
idea in boiler design. The two broad general classifica- 
tions are the “once-through” and the “recirculation” types 
The former is essentially one long tube or coil which is 
wrapped around the furnace or fire-box with feed wate: 
pumped into one end and the steam emerging at the other. 
This type has been used in certain specialized fields such 
as for providing steam for heating diesel-driven passenge) 
trains. The recirculation type, a little closer to the con- 
ventional water-tube boiler, has a water and steam drum 
and a normal water level. This type is equipped with one 
or more circulating pumps which take suction below the 
water line of this drum and discharge into a lower header 
which distributes the water to a series of tubes, seldom 
over 14%” O.D., which form the primary boiler heating 
surface. These tubes discharge into the boiler drum where 
the steam is separated from the mixture and the water 
is recirculated. Predetermined quantities of circulation 
are secured through each tube by means of calibrated 
orifices which are located in the distributing header. These 
orifices are protected from sludge fouling by strainers 
located on the pump side. 
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Because of peculiarities of design, forced circulation 
boilers have little water capacity and relatively small steam 
storage capacity. As noted above, the boilers under dis- 
cussion operate at 275 p.s.i. although in this hospital, as 
in the average hospital where electric power is not gen- 
erated, steam pressures above 100 p.s.i. are unnecessary. 
The higher pressure is presumably used to increase the 
steam storage capacity (calculated at utilization pressure) 
since in this case reducing valves are mounted directly 
after the boiler stop-check valves to reduce the pressure 
in the supply header to 100 p.s.i. 


PACKAGE UNITS 


The proposed boilers are to be furnished by the manu- 
facturer as complete packaged units with forced circula- 
tion pumps, forced draft fans, oil burners, combustion and 
safety controls in place and completely piped, trimmed 
and wired. This factory assembly helps offset the cost of 
fabrication and brings the complete unit closer in com- 
petitive pricing to conventional boilers and field-assembled 
auxiliaries. 

In our minds, we question whether this type of steam 
generator is suitable for hospital or institutional use. Its 
fast steaming in conjunction with its low water content, 
its small tubes, strainers and orifices, its higher operating 
pressure, more complicated controls, its need for more ac- 
curate feed water conditioning, ete., all add up to a 
requirement for more constant operational attendance and 
more careful, more expensive maintenance. 

A particularly interesting question is raised by this 
replacement of the “old fashioned” H.R.T. boilers with 
the “modern” type. The obsolete boilers are about forty 
years old, yet up to the time of their most recent boiler- 
insurance inspection they have been given a clean bill of 
health and are stil! permitted to operate at the original 
design pressure. Will the new boilers be abke to equal this 
performance record with the same minimum maintenance 
expense? 


Wiring in the Operating Room 


We noticed recently that the New York State Board of 
Fire Underwriters has questioned the installation of non- 
explosion-proof wiring devices (switches, receptacles, etc.) 
above the 5'-0” line as permitted by the National Fire 
Protection Association’s Bulletin #56, “Recommended 
Safe Practice for Hospital Operating Rooms.” 

Inspectors working under the jurisdiction of this Board 
have refused to issue certificates of inspection where non- 
explosion-proof devices were so used on the grounds that the 
above recommended practice was not incorporated into the 
National Electric Code even though the recommendations 
have been adopted by the National Board of Fire Under- 
writers. This can be very troublesome since in most locali- 
ties the Public Utility furnishing electric power to the 
building will not tie-in until such certificates are furnished. 


CHECK REGULATING BODIES 


This information is passed on to indicate the necessity 
of checking with vour local regulating bodies, both insur- 
ance and governmental, before proceeding with either new 
construction or alterations involving this type of wiring. 
Until such time as the above quoted ‘recommended prac- 
tice” is incorporated into the applicable codes, regulating 
bodies having jurisdiction have the option as to whether 
or not to accept or reject the recommendations. 


Central Vacuum System 


What has happened to the Central Vacuum Cleaning 
System? In a study of approximately two hundred hos- 
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pital construction projects currently planned or under con- 
struction in the Northeastern States, not one central system 
was included. With the current trend in hospital con- 
struction running more and more to central surgical 
vacuum and central piped oxygen systems, pneumatic tube 
systems, and other labor saving mechanical systems, the 
practical disappearance of the piped vacuum cleaning sys- 
tem raises some questions in our minds. 


Initial cost is of course a factor, but then all of these 
mechanical systems are relatively expensive and must 
justify the initial expenditure by producing maintenance 
and operation savings and/or better performance. What 
is the performance record of the central vacuum cleaning 
system? 

We would like to hear from you people with operating 
experience! 


The Care of Rubber Floors 


By Dave Smalley 
Floor Consultant 


UBBER floors seem particularly adapted for hos- 
pitals. They are pliable, quiet, sanitary and 
almost always attractive. In fact, rubber tile, 

either in conventional squares or artistic designs, bright 
and colorful underfoot and glistening in the distance, 
add much to that atmosphere of modernity and efficiency 
so essential to the modern hospital. 

Development of synthetic rubber necessitated during 
the World War II shortage, finally produced a tougher, 
more durable product than the natural material. Qual- 
ity of the synthetic rubber can be standardized and kept 
uniform. Also, synthetic rubber seems less susceptible 
to oxidation which is the slow death of rubber. 

While the rubber floors now being made are probably 
more resistant to abuse than the pre-war product, they 
must still be treated properly to get the most out of 
them. And what was the proper treatment for the 
natural rubber floor, is also proper for the new synthetic 
material. 


MAINTAINING RUBBER 


‘all for maintenance methods differing 
somewhat from those for other Mild alkaline 
powders such as modified soda, may be used with safety 


Rubber floors 
floors. 


and have been approved by the Rubber Manufacturers 
Association for many vears. The latest specifications say 
the pH value (alkalinity) of a solution of the maximum 
concentration recommended (by the manufacturer) for 
use shall not exceed 11.6, and free ammonia (calculated 
as NH3) shall not exceed 0.50% by weight of the solution 
of the maximum concentration recommended for use. 

If this information happens to be too technical for 
you, you may discuss it with your pharmacist or simply 
refer to the Association’s approved list for the right 
cleaner selected. To obtain copy of the list, which also 
includes floor waxes, write to the Rubber Manufacturers’ 
Association, Inc., 444 Madison Ave., New York City 22. 

One of the hazards of maintaining rubber floors is 
that faulty treatment, even abuse, is slow about reveal- 
ing itself. Wrong maintenance materials may be used 
for weeks and months on rubber tile without showing 
any signs of injury. Then, suddenly, the tiles here and 
there begin to soften and swell, the first signs of certain 
disintegration which cannot be stopped. 

If you have been maintaining your rubber floors by 
clear water mopping over an extended period, there is 
doubtless an accumulated scum, so uniform in appear- 
ance that it is not discernible, but which can be effectively 
removed by abrasive cleaning. Two kinds of scouring 
methods are adaptable for use on rubbe®, a regular abrasive 
powder, or one of the new synthetic “soaps” with steel wool. 

Clean only a small area at a time and squeegee off 
or pick up with a vacuum cleaner the dirty solution be- 
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fore it has a chance to dry. When finished the floor 
should be rinsed well and mopped or vacuumed dry. 

These instructions, are for once or twice a year only 
and not for routine maintenance. Frequent abrasive clean- 
ing would eventually wear away the plate finish, mak- 
ing the floor harder to maintain. 

For routine cleaning apply the rule of the Associa- 
tion: “After brushing loose dirt from floor, dip and 
wring out mop in pail containing approved cleaning solu- 
tion. Mop a small section of the floor. Rinse mop in a 
second pail of clear, cold water and wipe the section of 
floor clean of solution. Rinse mop in clear, cold water 
again and repeat whole until entire floor is 
cleaned. After floor has dried, buff thoroughly. Floor 
is now ready to polish if all dirt and marks have been 


process 


removed.” 

In the Association’s approved list will be found a 
predominance of synthetic cleaners which are in most 
cases ideal cleaners. Being powerful wetting agents, 
they penetrate the soil and detach it as well as emulsify 
it and leave no residue of their own. 

In scrubbing or mopping avoid an excess of water 
which may seep in between the tiles and eventually loosen 
them from the underfloor. 


PROTECTIVE WAX TREATMENT 


Up-to-date floor wax is the only adaptable protec- 
tive treatment for rubber floors. Only an approved water 
wax should be used. Solvent type waxes, including paste 
waxes are detrimental to rubber. 

Spread the wax in a thin film. Allow the coating to 
dry hard, preferably for an hour or so, and then buff 
with a polishing machine. After which apply a second 
coat and then buff again. 
not only to give better protection to the floor and a bet- 
ter gloss, but because two coats are less likely to be slip- 
pery. 

For routine sweeping of your floor use only oiless 
dust mops or push brooms. If you feel the dust mop re- 
quires some dust-absorbent quality dampen it with diluted 
water wax. Damp water will be 
necessary occasionally, even on a waxed floor. 

“Dry cleaning” the rubber floor with fine steel wool 
under the floor machine is often effective and reduces 
or eliminates the: need for water mopping, and where wax 
is taboo it has a tendency to preserve the natural luster 
of the floor. In such cases the wool should be no coarser 
than “00” grade. 

Never use varnish or lacquer on rubber floors. Not 
only are the oils in varnish and the solvents in lacquer in- 
jurious to rubber but these impervious coats tend to “stran- 
gle” and eventually deaden the rubber. 


Two coats are recommended, 
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NEW MOSBY BOOKS 


FOR SURGEONS 


BROWN-McDOWELL’S 


PLASTIC SURGERY OF THE NOSE 


Including Reconstruction of War Injuries and 
of Deformities From Neoplastic, Traumatic, 
Radiation, Congenital, and Other Causes 


Although the authors of this book have been 
unusually successful with the operations they 
describe, there is no reason why any surgeon— 
or any general surgeon faced with the dramatic 
emergencies of accidents—can not become just 
as proficient with its use. 


Each operation becomes easy—so fluid is the 
style, and so abundant are the beautiful illustra- 
tions. They begin with a description of the basic 
technique for osteoplastic reduction of the nose 
by Professor Jacques Joseph of Berlin and pro- 
ceed with the changes time has brought. Every 
phase of surgical reconstruction of the nose is 
described and illustrated. 


The book is entirely clinical. Each operation 
is illustrated, step-by-step, in drawings by Miss 
Gertrude Hance. They have been reproduced 
clearly in large size, and in two colors, a feature 
that is all too rare in books on operative surgery. 
These unusual drawings and a carefully selected 
group of photographs of patients (before and 
after pictures) explain the various deformities 
and their correction with the utmost clarity. 


By JAMES BARRETT BROWN, M.D., Professor 
of Clinical Surgery, Washington Univer- 
sity School of Medicine, St. Louis; Chief 
Consultant in Plastic Surgery, United 
States Army and in E. T. O., and Chief of 
Plastic Surgery, Valley Forge General 
Hospital; and FRANK MCDOWELL, M.D., 
Assistant Professor of Clinical Surgery, 
Washington University School of Medi- 
cine, St. Louis. 427 pages, 379 Figures (48 
in Color). Price, $15.00 


HAMPTON’S 


WOUNDS OF THE EXTREMITIES 
IN MILITARY SURGERY 


Physicians now in—or who shortly will enter 
military service—will welcome the help Hampton 
gives in caring for our wounded men with ex- 
tremity injuries. His book covers the basic prin- 
ciples and many details peculiar to military sur- 
gery and makes sharp distinctions between these 
and those of civilian surgery. Casualties with 
wounds of the extremities are followed from 
first-aid measures on the battlefield through the 
first operative procedures in the mobile surgical 
or evacuation hospitals of the combat zone— 
as well as through the reparative surgery pro- 
cedures in large base hospitals in a theater of 
operation. 


Complications of war wounds such as shock, 
ischemic gangrene, gas gangrene, suppurative 
arthritis and wound sepsis are also thoroughly 
discussed. 


The book is well illustrated—principally with 
photographs made in military hospitals during 
the Italian Campaigns of World War IIl—and 
the material is applicable to management of 
wounds sustained in a civilian disaster, such as 
an atomic bomb explosion, or other civilian 
emergency injuries. 


By OscaR P. HAMPTON, JR., M.D., F.A.CS., 
Instructor in Clinical Orthopedic Surgery, 
Washington University Medical School; 
Attending Orthopedic Surgeon, Barnes 
and St. Louis County Hospitals; Colonel, 
Medical Corps, U.S. Army Reserve; Civil- 
ian Consultant to the Surgeon General, 
Department of the Army. 440 pages, 131 
illustrations. Price, $10.00 


Order Form 


The C. V. MOSBY Co., 3207 Washington Blvd., St. Louis 3, Missouri. 


HT 12-51 


Please send me: 
[_] Brown-McDowell's PLASTIC SURGERY OF THE NOSE ($15.00) 
[] Hampton's WOUNDS OF THE EXTREMITIES IN MILITARY SURGERY ($10.00) 


Enclosed find check. 


NAME 
ADDRESS 
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This is the ninth in a series of articles on the Hospital Medical Library 
| Next month: "History of the Medical Library Association."’ 


PECIALIZED preparation is necessary for the hos- 
pital medical Librarian to be properly qualified. 
It is strongly recommended that “the librarian 
should be a certified medical librarian.’ The two most 
plausible types of certification are: Charter Certification, 
requiring five years of professional medical library experi- 
ence; and, Certification at Grade 1, “completion of college 
and library school training including an approved course 
of instruction in medical library service.’” 

It is now becoming the generally accepted idea that 
professional librarians have college and library school 
training, but that such training should include a special 
course in medical library service. This should include the 
learning of the terminology peculiar to the subject. The 
librarian needs a wide knowledge of the literature of the 
field, the reference works and bibliographical aids which 
are his means of producing information quickly and ac- 
curately for his patrons. Pertinent discussions of the need 
for this sort of training in the medical sciences and related 
fields are given by Mary Louise Marshall in “Training for 
Medical Librarianship” and Judith Wallen Hunt in “Science 
Librarianship.’”* There does not seem to be sufficient time, 
during the usual library school courses in reference work, 
to adequately cover specialized literatures. There are some 
phases of medical library administration which merit em- 
phasis not usually available in a general course. Compe- 
tence may be gained through experience, but it is an ex- 
pensive form of training. 


APPROVED SCHOOLS 


Where can one take an approved course in medical li- 
brary service? At present there are two library schools 
which have offered this and also a series of intensive 
medical library training courses for hospital librarians 
have met requirements of the special course. Columbia 
University School of Library Service, New York City, 
has a short course in medical reference work in its pro- 
gram which includes both medical bibliography and admin- 
istration and is usually offered during the summer ses- 
sion. A similar course was presented for the first time 
at Emory University Library School, Georgia, in the sum- 
mer session, 1951. The University of Minnesota Library 
School, Minneapolis, has a course for Hospital Librarians, 
but since it emphasizes the training of librarians who serve 
hospital patients rather than the medical staff, it has not 
yet been approved as satisfying the requirement. 


DECEMBER, 1951 


Special Shaining 


for medical librarianship 


By Wilma Troxel, Librarian, University of Illinois Library of 


Medical Sciences; Instructor, University of Illinois Library 
School Course for VA Librarians 1949-50 


An experiment in arranging and carrying out of a 
program of short-term courses in medical bibliography 
for medical librarians in VA Hospitals is deseribed in 
a recent article by Foster Mohrhardt, Director of Library 
Service for the VA. Because of the small demand for 
hospital medical librarians, and because only one school 
provided any specialized course, it was impossible for 
the VA to obtain professional library personnel with a 
knowledge of medical terminology and medical bibliog- 
raphy. Therefore the VA deemed it imperative to provide 
such training at its own expense and, in 1949, sponsored 
four intensive courses in medical reference work and 
administration. One was given in 1950 at the University 
of Illinois and is described below. 


INTENSIVE COURSES 


In each VA course, instruction was intensive. Work 
ordinarily covered in an academic semester or quarter 
was completed in three weeks. Three class-hour sessions 
were scheduled daily, some for lectures, some for discus- 
sion and recitation. Daily laboratory sessions were de- 
voted to drill and practice problems in the use of biblio- 
graphical tools. The course was divided into two parts. 
First, a section devoted to general medical library tech- 
nics procedures, and types of literature. Second, a sec- 
tion in which some instruction was given in medical sub- 
ject matter e.g., anatomy, physiology, surgery, etc., fol- 
lowed by appropriate study of the bibliography of that field. 

Initial problem faced by the librarian—the lack of 
knowledge of the vocabulary of the subject—was given 
immediate attention. Lectures given by the Chief Med- 
ical Record Librarian of the University of Illinois hos- 
pitals, provided the background for further study of termi- 
nology by explaining the composition of medical terms, 
discussing the prefixes, roots, and suffixes and by sug- 
vesting additional sources of information, such as Pep- 
per’s “Medical Etymology”, or Skinner’s “Origin of Med- 
ical Terms.” The introductory lectures on medical refer- 
ence work which followed included review of procedures 
in library reference work in general, stressing the cri- 
terian for examining and rating reference titles. The 
types of medical literature were described, namely: 1) bib- 
liographies, 2) dictionaries, 3) directories, 4) biographies, 


_5) encyclopedias, 6) monographs and textbooks, 7) rare 


books, 8) periodicals and serial publications, 9) pamphlets 
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LIBRARIANSHIP continued 
and information files, and 10) audio-visual materials. Char- 
acteristics of different types of medical libraries were 
set forth, with Suggestions as to selection of pertinent 
reference material and other books and periodicals, as 
well as to administrative procedures based on the individ- 
ual situation and the particular clientele to be served. Since 
all instruction was especially for hospital medical libra- 
rians, emphasis was given to information on general hos- 
pital administration and particularly on objectives, organ- 
ization and administration of the hospital medical li- 
brary. 

Several days were devoted to the study of general med- 
ical bibliographical tools of prime importance. The aim 
was to make the information about books or compilations 
serve some practical value by indicating what they were 
good for, how they could be used, what kinds of questions 
they would answer, what types of medical libraries would 
find them helpful. To this end, an outline for use in 
studying reference books was compiled. Items to be noted 
included: title, form, index, abstract, etc.; period covered; 
subject field; type of material included, comprehensive or 
selective; language; arrangement; type of indexes, spe- 
cial uses for which it would be valuable. 

The second portion of the course dealt with the subject 
matter of various fields of medicine as well as the litera- 
ture. Orientation lectures were given by faculty mem- 
bers of the University College of Medicine, each of whom 
presented sufficient information about his specific field so 
that the student obtained a brief history of it, learned 
its contents and received some knowledge of recent develop- 
ments and research emanating from that particular branch 
of medicine. Subject discussions covered anatomy, bac- 
teriology, biochemistry, physiology, pharmacology, pathol- 


Reenticg te HOLLYWOOD 


WITH BOLT ON 
ADJUSTABLE 
LEGRESTS 


Hospital Model 


America’s most 
Versatile 
Wheel Chair 


PRESENTING THE HOLLYWOOD 
CONVERTIBLE 

Special Bolt-on leg-rests are easily in- 
stalled on the Hollywood Convertible 
Wheel Chair. Leg-rest panels are self 
adjusting for added comfort. Adjustable 
in elevation and in distance from seat to 
footboard. Leg-rests can be used on any 
Hollywood Convertible Wheel Chair. 
Leg-rest panels fold to side when chair 
is folded. The Hollywood Convertible 
Wheel Chair may also be converted to 
Producer, Director, and Celebrity Mod- 
els. Hollywood Convertible is the big- 
gest Wheel Chair value of them all. 


3 a 4 Write for information and com ple te catalog 
16 DISTRIBUTED BY 
EVEREST & JENNINGS 
The Director 761 N. Highland Ave., Los Angeles 38, Calif. 
10 


Medical, hospital and pharmaceutical librarians met at 
Abbott Laboratories, North Chicago, Ill, recently for the 
1951 session of the Midwest Division, Medical Library Assn. 
Present (left to right) were: Maurice Jewell, Eli Lilly & Co., 
Indianapolis; Earl C. Graham, National Society for Crippled 
Children, Chicago; Maude Hinson, Downers Grove, Ill., 
formerly of the University of California Medical School, San 
Francisco; Magdalene Freyder, A.M.A., Chicago, and Capi- 
tola Parnell, Abbott Laboratories. 


ogy, medicine, surgery, psychiatry, neurology, and radiol- 
ogy. A regularly scheduled special course in medical li- 
brary service, would cover all specialties. 

The medical subject presentations were followed by 
study and instruction in the literature of that field. Students 
were given test problems which were important in em- 
phasizing the peculiar uses of individual reference books. 
For example, anatomy atlases were used to satisfy the 
request for a picture of the mandible which is suitable 
for photographic reproduction; a surgical encyclopedia 
or textbook supplied a good description of the procedure 
to be followed in securing surgical case histories; a psy- 
chiatry periodical furnished a review of Frohman’s “Brief 
Psychotherapy”, which satisfied a patron as to the quality 
of the book. The examination at the conclusion of the 
course provided a means for review of the material studied. 

While there would necessarily be variations, any of 
the special courses in medical library service would offer 
much the same sort of instruction as outlined. The fact 
that a student in such a course has the opportunity of learn- 
ing about nearly 1000 medical reference books, biblio- 
graphical aids, and textbooks, should be enough in itself 
to show one advantage of concentrated study. Broader 
knowledge of the literature of the field is thus obtained 
much quicker than in experience on the job. 

Any librarian benefits from knowledge of fundamental 
technics and procedures, and the medical librarian who 
has studied these fundamentals is ahead of the one whose 
basic information has to come through the trial and error 
method. Any hospital medical librarian, who has the de- 
sire to offer the best possible service to the library clientele, 
should surely feel that the time and effort necessary to 
complete one of these special medical library courses were 


justifiably worth while. 
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FORMULARY and THERAPEUTIC GUIDE 


By the Formulary Committee of The New York Hospital 


Includes a selection of acceptable drugs and other therapeutic ing to their , uses, dosage autions t t ‘ ae. 


agents for prescription within the hospital or its outpatient service n administration 
for the prophylaxis or management of disease. All drugs and f equivalent weights and me 


therapeutic agents are discussed in alphabetic order and accord abbreviations in common use and a 


Pub. Nov. 1951. 37! pages. Pocket Size. Rounded Corners. 


Published Jan. 1951 n Publ 
DISEASES OF THE TROPICS Williams OBSTETRICS 
By GEORGE C. SHATTUCK, M.D. By NICHOLSON J. EASTMAN, M.D. 


A textbook of tropical medicine covering epidemiology, distribution, A reorganized, alr 
prevention, control diagnosis and treatment, with graphic illustra edition of an outstandir 
tions and tabulated data. Concise, practical 
of first-hand study and clinical experience lytic Disease of the Newt 


more Rh Typing Laboratory. Use 
814 Pages. 450 Illus. on 136 Figs. $10.00 1188 Pages. 911 Illus. on 637 Figs. 


APPROVED LABORATORY TECHNIC 


By JOHN A. KOLMER, M.D., F.A.C.P., EARLE H. SPAULDING, Ph.D. and HOWARD W. ROBINSON, Ph.D., 
with 18 Collaborating Authorities 


and based on years general practit 


This completely rewritten edition gives the detailed technics for the 
f most importe 2 to the phy 


sboratory tests and examinations 


ian in arriving at a correct diaynosis. 


is sub-divided int 


1200 Pages 493 Illus. (28 in color) Sept. 1951 


SURGICAL CARE 
By ROBERT ELMAN, M.D., F.A.C.S. ANATOMY OF THE 
Based on sound physiologic principles and current biochemica NERVOUS SYSTEM 


knowledge, this new text presents positive and detailed programs By OLOF LARSELL, Ph.D. 
for the preoperative, postoperative and posttraumatic care of the ‘ J c 
surgical patient. A completely rewitten 
uate and undergraduate 
al applications are a pract 
successes in therapy Rasmusser 


Brief case reports support the text and istrate mistakes as well as 


606 Pages. 75 Illus. Sept. 1951. $8.00 534 Pages. 518 Illus. on 382 Figs. 


New 7th Edition of Rosenau's 


PREVENTIVE MEDICINE and HYGIENE 


By KENNETH F. MAXCY, M.D., Dr. P.H. 
with 26 Contributing Authorities 


Under new authorship, this new 1951 edition of Milfon Rosenau 
famous text has been completely modernized, rewritten and re 
organized to bring it to date as an authoritative quide 
physicians and public health workers. « 

I+ supplies the latest and most authoritative inform 


ventive medicine and public health under the main section headina Yraanization and Activitie 


1500 Pages. Illus. Tth Ed. Oct. 1951 $14.00 


APPLETON-CENTURY-CROFTS, INC. 


35 WEST 32nd STREET, NEW YORK 1, N. Y. 


DECEMBER, 1951 
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Jispensed ncludes nver n tables 
ssures, a list of Latin expressions and 
Thesspeutic Index 
$3.00 
npletely rewritten and largely reillustrated 
American text preferred by obstetriciar : 
schers and students. The section on Hen : 
by Milton S. Sacks, Director, Balt 
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cordially lo be our 
Gust On Christmas 
al a one-hour leleviston fraction 


Sf Walt Lisneys 
“CHRISTMAS SHOW 


his delightful Disney production, 
created especially for Christmas, 
is dedicated to the doctors, interns, nurses, 
and hospital workers of America—in appreciation of their 
unuring efforts in behalf of all humanity. 


A Christmas program appealing to all ages. See your 


newspaper for the time and the local television station. 
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Important News! 


CHECK THESE 
VISIONAIRE 
FEATURES 


® Economically priced. 


@ A new canopy for each 
patient prevents cross- 
infection. 


@ Clear vision plastic permits 
patient to see and be seen. 


@ Permits unencumbered 
nursing care. 


to oxygen tent canopy buyers 


Although we have more than tripled our facilities for the manufacture of Visionaire 
disposable type, oxygen tent canopies, the demand for this canopy is increasing at 
an amazing rate. 

Visionaire canopies are made of a plastic having inherent characteristics that make 
it especially suited to this use. It is transparent as fine glass; odorless; has a high 
tensile strength; is resistant to the effects of high oxygen concentration. Sixty inch, 
full length skirts stay ‘tucked in'’; electronically welded seams eliminate leaks. Not 
all plastics have the physical properties to qualify for this purpose. 

The usual seasonal increase of iceless oxygen tents during the coming months and the 
maximum availability of this special plastic material may tax and limit the quantity 
but not the quality of Visionaire canopies we are able to produce. 

We recommend that an inventory be made of your oxygen tents and canopy stock 
and your requirements for the next 90 days be anticipated. In this way our production 
can be allocated to provide supplies to the greatest number of hospitals and avoid 
“depleted stock emergencies." 


CONTINENTAL 


HOSPITAL SERVICE, INC. 


18636 DETROIT AVE. * CLEVELAND 7, OHIO 


DECEMBER, 1951 
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N CTW Fishless, Bur pless Theve’s no fish-oil odor, taste or burp; no allergies due 


to fish oils with this hard compressed tablet. Thanks to 


Multivitamin Tablet synthetic vitamin A, there is no fish oil in DAYALETS. 


These vanilla-flavored, sugar-coated tablets are easy to 


CONTAINS B, PLUS 8 OTHER ; 
swallow, better tolerated by patients than soft gelatin 
IMPORTANT VITAMINS capsules. Can’t leak, won't stick together in the bottle. 


DaYALETS are supplied in 
bottles of 50, 100 and 250. Abbott 


Each DAYALET Tablet contains: 


Dvitamin A 10,000 U.S.P. units 
synthetic vitamin A palmitate) 
Vitamin D 1000 U.S.P. units 
Viosterol 
Thiamine Mononitrate 5 mg 
Riboflavin 5 mg 


Nicotinamide 25 mg. @ 
Pyridoxine Hydrochloride. 1.5 mg 
Dvitamin B, 1 mcg. 


(as vitamin B,. concentrate 
Pantothenic Acid 5 mg. 


as calcium pantothenate 
Ascorbic Acid 100 mg. (ABBOTT'S MULTIPLE VITAMINS) 


MARK 
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559. Newest Style Note in Metal Furniture, in addition 
to distinctive square-tube styling of latest chairs, tables 
and other modern pieces, is smartly conservative new fin- 
ish called satin-chrome. Smarter, more restrained than 
well-known bright chrome. Stronger and more durable. 
Royal Metal Mfg. Co. 


558. Anti-Bacterial Agent Added to Tissues deadens cold 
bacteria in revolutionary health development. Prevents 
cold bacteria from breeding as happens when ordinary 
tissue is tossed into a basket. Bacteria deadened up to 48 
hours after exposure to tissues. Persenal Products Corp. 


560. Rochester Type Bandage, special size and of heavy 
weight pure rubber for orthopedic use. Supplied in three 
different weights of rubber. For varicose veins and other 
ailments where tight and firm pressure is required. Weight 
of bandage used is determined by condition of patient. 
Davol Rubber Co. 


561. Saf-T-Carrier, latest scientific and engineering de- 
velopment in field of transportation of oxygen tanks. 
Through new Center of Gravity engineering design, danger 
of tanks falling over has been eliminated. Proved to be 
most convenient and efficient carrier that has appeared 
on the market. Provides maximum amount of strength and 
durability with minimum amount of weight and space. 
Tank is easily installed, carrier is exceedingly mobile. 


562. New Wall-Hung Sanistand 
Fixture. Wall-hung for easier in- 
stallation and maintenance, com- 
bines all qualities of floor model. 
Made of genuine vitreous china 
in white and a variety of colors. 
Especially easy to clean in a 
hurry. Has no seat to become 
contaminated. Unusually power- 
ful flushing action. 


DECEMBER, 1951 


... for full information on any product in this section 


use the handy reply card facing page 48 


563. Oberto Mouth Prop for patients receiving electric 
therapy shock treatment. Designed so that when placed 
in mouth, patient can breathe through the tube. In case 
of anoxemia (lack of oxygen in the blood), a breathing 
mask can be applied directly over prop so needed oxygen 
can be efficiently administered. Davol Rubber Co. 


31. Disposable Blood Lancets, triangular head flat pins 
with exceptionally sharp flat wedge pcint. Used once and 
thrown away, all need for needle resterilization and re- 
sharpening is eliminated. In addition to saving much need- 
ed time, danger of virus transmittal is greatly lessened. 
Meinecke & Co. 


564. Proctor Freeze- 
Drying Research U- 
nit. (Dry-freeze sub- 
limation process). 
Lower priced unit 
utilizing 2 to 9 ra- 
diation. Speeds up 
research programs 
by converting liquids, 
glands or tissue to 
stable form in frac- 
tion of time previ- 
ously required. 
Serves as pilot unit 
—utilizes production 
trays and vial racks. 
Gives product of high 
potency and solubil- 
ity. Compact and 
easily installed. 


565. Renovair Neutralizes Offending Odors, leaves effect 
of fresh odor-free atmosphere. Easily incorporated into 
any air-conditioning system or unit with an inexpensive, 
patented Renovair Gyrostatic Evaporator. Simple to in- 
stall powered by flow of air through unit. Available in 
handy 12 ounce wick type deodorizer for limited, non air- 
conditioned space. Boyle-Midway, Inc. 


566. Improved X-ray Apron made from durable crack- 
proof impregnated leather featuring maximum protection 
with relatively light weight. Designed to afford protection 
where needed in accordance with exposure factors to cor- 
responding part of body. 3-ply construction over the bucky 
slot and abdomen, 2-ply over chest and single ply around 
periphery. The Liberty Dressing Co., Inc. 


(Continued on next page) 
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546. New Sterile Solution Warm- 
er for Improved Operating Room 
Efficiency. Approved by Under- 
writers’ Laboratories. Unit is 
explosion-proof in gases used in 
operating rooms. Equipped with 
Faultless conductive rubber cast- 
ers eliminating hazards of ex- 
plosion static electricity 
sparks. Unit includes heating 
stand, metal drape and standard 
Vollrath seven-quart basin. 
Fully guaranteed for one year 
against defective workmanship 
and material. Medical Instru- 
ments & Equipment Co. 


594. New ‘Lop Twin-lone Paravox Hearing Aid. Two 
matched crystal microphones in one case, for high power, 
no surface noise, high efficiency, double service life and 
top-mounted in a small, light, powerful héaring aid. 


620. Completely Transparent, Colorless Silicone-Base Ma- 
sonry Sea] with superior water repellent qualities for 
above-grade exterior application. Contains special sili- 
cone formula designed specifically for stone, brick, ce- 
ment block and masonry joint protection. Treated sur- 
face resists freeze-thaw cycle which creates cracks and 
trevices in mortar and stonework. Applied by either brush 
or spray. The Surface Protection Co. 


} 


621. PanSak, Disposable Bed-Pan Cover. Sanitary, elim- 
inates possibility of cross infection or contamination. Dis- 
posable, flushes away completely. Economical. Self-open- 
ing, bed-pan can be easily inserted. Covers pan com- 
pletely, top and bottom, avoids spillage. Easily stored for 
ready use in bedside cabinet. Banded in handy packs of 
25. Meinecke & Co., Ine. 


623. New Stainless Steel Util- 
ity and Anesthesist’s Table. Fea- 
tures all-welded construction 
which aids sanitation by elim- 
inating dirt-collecting joints. No 
bolts or screws are used. Both 
top and shelf are sound-dead- 
ened. Continuous guard rails are 
welded to top. Full-width, full- 
length drawer has double-walled 
front for extra strength. Drawer 
operates smoothly on_ roller- 
bearing suspension channels. Re- 
cessed, stainless steel drawer 
handles cannot break off. Elec- 
trically conductive casters. S. 
Blickman, Inc. 


624. All-Purpose Cleaner, combining advantages of an 
all vegetable oil soap with those of a synthetic detergent 
and an alkaline polyphosphate water softener. Efficient in 
hard or soft water, cold or hot. Designed for practically 
any cleansing operation, including scrubbing, mopping and 
washing all types of floors, woodwork, painted walls, win- 
dows and comparable surfaces. West Disinfecting Co. 


the BEST is 


good enough! 


By virtue of two recent improvements, effected at no increase in price, 

Crescent Blades are now finer than ever: 

1. Now made of a new, high-carbon, finer-grain SWEDISH steel —long acknowledged 
the finest for cutting edges. 

2. Now aluminum foil-wrapped—for moisture-proofing against any climate, 
assuring fresh top-quality performance under all conditions. 

The Crescent Blade is thus more than ever the “Master Blade” for the Master Hand! 


Samples on request. 


CRESCENT SURGICAL SALES CO., INC. - 440 Fourth Avenue, New York 16, N. Y. 


SURGICAL BLADES 


CRESCENT AND HANDLES 
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571. “Tuffy” Apron Made of New Improved Vinylite. 
Tougher compared with former materials, almost impos- 
sible to tear. Smooth surface makes it difficult for sharp 
objects to catch on it. More resistant to deterioration, 
acids, caustics and oils, even in strong concentrations, have 
little or no effect. Ties are also made of vinylite, will last 
as long as the apron. Easy to clean. Low first cost plus 
durability and long life greatly lower apron cost. U.S. 
Safety Service Co. 


573. New Explosion Proof Germicidal Unit designed for 
use in operating rooms to eliminate possibility of post 
operative infection caused by airborne contamination. For 
wall or ceiling mounting to furnish direct or indirect irra- 
diation. Ultra violet energy furnished by two Hanovia 
hairpin shaped Safe-T-Aire lamps. 


572. Vaseline Sterile Petrolatum Gauze Dressings. Thera- 
peutically unique. Warrantably sterile. Suitable for in- 
stant application as Cover or Pack or Drain in wide variety 
of surgical uses. Processed and packed under complete 
aseptic technics; therefore dependably sterile without fur- 
ther preparation prior to use. Immediate application can 
be made any place, any time. Emollient, non-adherent, 
non-irritating. Chesebrough Mfg. Co., Cons’d. 


574. Sterilon Blood Recipient 
Sets are equipped with nylon 
monofilters to assure careful fil- 
terization and an even flow. 


575. Eveready Nurser, “Lift the Cap—Feed the Baby.” 
Complete nursing unit, scientifically designed for safe, easy 
feeding. Nipple always in feeding position. Vented to pre- 
vent collapse. No fumbling. Easily assembled, nipple need 
not be touched after sterilization. Seamless Rubber Co. 


576. Flannel Lined Gauze Masks made better, last long- 
er, give most protection. Made with rolled tape edges that 
won’t come apart, and which serve to retain shape of mask 
even after repeated launderings. Unique construction 
makes for more comfort, longer wear and greater economy. 
Institutional Products Corp. 


484. New Steriliz- 

ing Rack Helps 

Save Life of Rub- 

ber Surgical 

Gloves. Gloves, 

properly wrapped 

and placedin 

Rauh Rack, come 

up to temperature 

quicker and after 

sterilization time, cool down faster. Exposure to high tem- 

peratures is cut down while all gloves receive same sterili- 

zation. Lightweight, easy to handle. Sturdily constructed 

of zinconized steel basket wire, welded together and rust- 

proof. 36 pairs of gloves in wrappers fill rack without 
excessive packing. 

(Continued on next page) 
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Available in 
BRASS 


Aristocrat of 
Cubicle Construction! 


LUSTROUS FINISH 
Combines Beauty! 
th! Economy! 
NATURAL FINISH 
Ready to Paint! 


OUTSTANDING ADVANTAGES! 


COMPLETE PRIVACY: 


Installed in wards, semi-private, first aid, examination rooms; 
and in x-ray, hydrotherapy, dental, basal metabolism and 
other departments. Capital Cubicles provide maximum 
light and air, and enable nurses to render quicker medica- 
tion and attention to the patient. 


SMOOTH, EFFICIENT OPERATION: 


Patented features of Capital Cubicles prevent hooks from 
catching or jamming, and assure quick, quiet, dependable 
operation. 


NO LOST HOOKS: 


Curtain hooks operate inside the track. They cannot scratch 
finished surface . . . and cannot be removed or lost! 


EASY INSTALLATION: 
Delivered complete with each cubicle and curtain num- 
bered. Quickly installed with conventional carpenter’s tools 
or, if desired, we will install at nominal cost. 


LOW COST: 


The initial cost of Capital Curtains is the lowest on the 
market. There are no maintenance costs to consider! 


CURTAINS: 


Capital Cubicle curtains are made of special closely-woven 
jean cloth, non-transparent and sanforized shrunk. In white 
and restful fast colors. Substantial rust-proof eyelets will 
not puil out or stain the cloth. 

SEND FOR ADDITIONAL, 

DETAILED INFORMATION: 
ae include rough sketch of rooms, indicating bed posi- 
tions. We will submit plans, specifications and cost. No 
obligation, of course! 


CAPITAL CUBICLE CO., INC. 


213 - 25th ST., BROOKLYN 32, N. Y. © SOuth 8-1022 
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580. Glamahr Ban- 
quet Table built to 
take years and years 
of hard use and be 
as solid as new. Rug- 
gedly braced. Fold- 
ing lock really locks, 
both in up and down 
position. Top is in- 
dented so that hard steel bands take the knocks. Welded 
tubular steel bases will support great weight and will not 
rock or slip. Can be used as blood donor table. 


581. Animal Tested Polyethylene Film and Plate. Every 
batch of Clay-Adams polyethylene is animal-tested to 
assure freedom from trace impurities and subsequent 
tissue reaction. For surgical procedures as an artificial 
membrane and to prevent adhesions. Because of its flex- 
ibility and ease of molding, film has been used in special 
technics to fabricate various devices, such as an esophagus, 
and for general and experimental surgery. 


429. Autoclave Type Plastic Sheeting. Can be repeatedly 
autoclaved for 60 minutes at 18 pounds pressure. Not 
stained by blood or grease, not affected by acids. Soft, pli- 
able, noiseless. Flame retardant. Available in 36 and 48 
inch widths and in rolls of 30, 50, and 100 yards. Can be 
sewn on standard sewing machine with 7 to 10 stitches per 
inch. For mattress protectors, pillow covers, anywhere in 
surgery where autoclaving is required, nursery, ete. 
Saniglastic, Inc. 


583. Disovall, New Miracle Solution, disintegrates gauze 
and cotton products into odor-free liquid. Receives sani- 
tary napkins, soiled bandages, malodorous dressings, used 
absorbent cotton and adhesive tape and many other gauze 
and cotton products and liquefies them for effective, odor- 
free, hygienic removal by pouring it out. Disovall comes 
in baked white enamel compact receptacle. 


582. Accli-Bator, 
Combination Am- 
bulance - Hospital 
Incubator and Ox- 
ygen Tent. Faith- 
fully duplicates 
prenatal condi- 
tions in respect to 
heat and humid- 
ity, plus oxygen. 
For home or hos- 
pital nursery util- 
izing regulation alternating current, or can be easily carried 
by one person to and from ambulance or automobile where 
6/8 volt direct (battery) current will maintain tempera- 
tures up to 100° and relative humidity of 75-85%. Trans- 
parent dome permits unobstructed view of patient. 


585. More Positive Intubation Results with new, im- 
proved Cantor Intestinal Decompression Tube. Redesigned 
with a sealed distal end, greatly simplifying technic. Neces- 
sary to attach only disposable neoprene-natural rubber bag 
with rubber cement to sealed end of tube. Bag is then 
pierced with 21 gauge needle. Puncture creates safety 
valve for accumulated gases in bag during long periods 
of intubation and provides simple means of filling bag 
with mercury and aspirating air from bag. Bag and tube 
are introduced into nares in usual manner. After intuba- 
tion, bag is stripped off and discarded. Tube may be reused 
with fresh bag after disinfection. Clay-Adams Co., Inc. 
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586. Kerns Floor-Grip proved in actual tests to have 
every advantage of usual self-polishing floor waxes plus 
anti-slip safety and greater savings in original and up- 
keep costs. Walking pressure forces minute, hard par- 
ticles of colloidal silica into each small wax particle and 
produces a snubbing action that helps the surface stay 
put whether it is wet or dry. Colloidal silica added to 
Carnauba wax base gives a rich glow. “Spot-waxing” 
of worn areas may be done without evidence of overlaps. 


522. Dynafit Syringe with Unground Barrel. Eliminates 
factors which cause ground-glass syringes to wear out. 
Finely-ground plunger slides easily along unground, 
smooth inner surface of barrel and friction is reduced to 
minimum. Barrel is more resistant to erosion and break- 
age because “skin” of glass has not been removed by 
grinding. Available in 2cc., 5cc. and 10ec. sizes in individ- 


ual packages and in Hospital Packages of 3 dozen of a size. 
Becton, Dickinson & Co. 


589. McKesson Dermalor, accurate, compact skin tem- 
perature unit. Calibrated in both centigrade and fahren- 
heit. Direct reading, guaranteed accuracy greater than 
2%. Very sensitive to minute changes in temperatures. 
Operates on the Wheatstone bridge principle with built-in 
self-calibration fixture, insures accurate readings. 


590. Bethlehem Pluro-Jar, the Versatile Desiccator with 
flat or Cloverleaf shelves. All specimens easily remov- 
able. Parts replacable at nominal cost. Sturdily construc- 
ted of durable materials. Any granular desiccating ma- 
terial may be used. Requires minimum table, shelf or 
cabinet space. All specimens clearly visible through glass 


jar. Low in price. 


592. Snap-A-Pleat, New Easy- 
to-Use Drapery Pleating Kit. 
Contains strip of washable buck- 
ram tape, plus set of 10 small 
metal pleaters that snap onto 
small round fasteners attached 
to tape. Regulation drapery 
hooks are also furnished, these 
slide into pleater for hanging 
to all types of rods. Attached 
fasteners arranged on tape so 
pleating can be done faultlessly. 
John S. Vance Co. 


(Continued on page 49) 
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e These cards require no postage; just check information you wish and drop in the mail. 


| Stes 
Round. Up 


Here are a few items described else- 
where in this issue you may want to 
request when sending fcr other infor- 
mation on the postage-paid card at 


the right. 


ep 
Special Offers 


One manufacturer offers a 
sample surgical blade on re- 
quest. 


oP 


Complete sterilization file can 
be obtained from manufac- 
turer. 


Company offers samples of 
their antiseptic, analgesic, 
emulsion, ointment—also clini- 
cal data. 


Write for illustrated booklet, 
“Control of Pain with Saddle 
Block and Higher Spinal Anes- 
thesia.” 


Write for additional information on: 


Incubators 
Operating Table 
Albumin 
Pour-O0-Vac Seals 
Vertavis 
Hausted Stretcher 
Hospital Textiles 
Hospital Planning 


Conductive Flooring & Shoes 


Pillow Radio 


i 
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Send more 


Neva-Lose Scissors 

Blood Lancets 

Plastic Sheeting 
Sterilizing Rack 

Dynafit Syringe 

Solution Warmer 
Anti-Bacterial Agent 
Metal Furniture 

Rochester Type Bandage 
Saf-T-Carrier 

Wall-Hung Sanistand 
Oberto Mouth Prop 
Disposable Blood Lancets 
Renovair 

X-ray Apron 

Vacuum Attachment 
Individual Beverage Server 
Travertone Acoustical Tile 


Other Information... 


Name. 


(Please Print) 


Hospital . 


Address .... 


Other Information 


Name 


Send more 


Neva-Lose Scissors 
Blood Lancets 
Plastic Sheeting 
Sterilizing Rack 
Syring-O-Pack 
Dynafit Syringe 
Solution Warmer 
Anti-Bacterial Agent 
Metal Furniture 
Rochester Type Bandage 
Saf-T-Carrier 
Wall-Hung Sanistand 
Oberto Mouth Prop 


564 Disposable Blood Lancets 


Renovair 

X-ray Apron 

Vacuum Attachment 
Individual Beverage Server 
Travertone Acoustical Tile 


(Please Print) 


Hospital ... 


570 Belt-type First Aid Kit (CO 598 The Rotameter 
571 Tuffy Apron [) S99 Positive Help 
572 Vaseline Sterile Dressings [|] 600 Ideal Syringes 
573 Germicidal Unit [} 60! Meals for Many 
574 Blood Recipient Sets CL) 602 Story of Kaylo 
575 Eveready Nurser (J 603 Soap Requirements 
576 Flannel Lined Masks [| 604 Malnutrition 
580 Glamahr Banquet Table (1 605 Fats in Nutrition 
58! Polyethylene 606 Bulk’ Sterilizer 
582 Accli-Bator ) 607 Baby's Diet 
583 Disovali 608 Hospital Apparel 
585 Intubation Results ( 609 Oasis Water Coolers 
586 Kerns Floor-Grip [} 610 Baby Gift Folder 
589 McKesson Dermalor () 615 Heart Size Measurement 
590 Pluro-Jar 620 Masonry Seal 
592 Snap-A-Pleat 621 PanSak 
594 Twin-Tone Paravox [} 623 Stainless Steel Table 
596 Multi-Clean Products () 624 All-Purpose Cleaner 
597 Wheel Chair Catalog 

.... Position... 

Zone. 


information on items checked. 


Belt-type First Aid Kit 
Tuffy Apron 


Germicidal Unit 
Blood Recipient Sets 
Eveready Nurser 
Flannel Lined Masks 


Polyethylene 
Accli-Bator 

Disovall 

Intubation Results 
Kerns Floor-Grip 
McKesson Dermalor 
Pluro-Jar 
Snap-A-Pleat 
Twin-Tone Paravox 
Multi-Clean Products 
Wheel Chair Catalog 


Vaseline Sterile Dressings 


Giamahr Banquet Table 


Address 


The Rotameter 
Positive Help 

Ideal Syringes 
Meals for Many 
Story of Kaylo 

Soap Requirements 
Malnutrition 

Fats in Nutrition 
Bulk Sterilizer 
Baby's Diet 

Hospital Apparel 
Oasis Water Coolers 
Baby Gift Folder 
Heart Size Measurement 
Masonry Seal 
PanSak 

Stainless Steel Table 
All-Purpose Cleaner 


LIKE YOUR OWN COPY OF HOSPITAL TOPICS? 


If you would like to have your own personal subscription to HOSPITAL TOPICS, 
sign and mail this carc’. 


Remittance enclosed 


Name 


Address .... 


O 


One year 
Three years 


$2.50 
$6.00 


C) Please bill me. 
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567. New Vacuum 
Attachment for Uni- 
co Floor Machines. 
Sweeping of floors 
entirely eliminated 
during polishing, 
steel-wooling and 
sanding operations, 
because Dry-Vac 
permits machine to 
sweep as it polishes. 
Actually does two 
jobs at the same 
time. Easily in- 
stalled. Sleeve-type 
rubber bumper gives 
complete protection 
to machine and wall 
surfaces. United 
Floor Machine Co. 


569. New Travertone Acoustical Tile, especially suited 
for distinctive ceilings in interiors demanding a quiet, 
dignified air. Contains two finely scored parallel bands of 
different widths across surface of tile, easily adapted for 
border treatments or to form interesting patterns in ceil- 
ing designs. Made of mineral wool fibers. Rated as an in- 
combustible material by U.S. Bureau of Standards. Noise- 
reduction coefficient of .65. Rich white for maximum light 
reflection. Armstrong Cork Co. 
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No. 28. Neva-Lose bandage scissors cannot be misplaced, 
for after use, a long, lifetime chain automatically returns 
the scissors to an attractive reel attached to the uniforms. 
Scissors are 4!2” long and made of fine surgical steel, 
nickel and chrome. 


570. Belt-type First Aid 
Kit. Canvas pouch provid- 
ed with loops for holding 
the following: gauze rol- 
ler bandage, adhesive com- 
presses, tourniquet, scis- 
sors, forceps, Merthiolate 
applicator vials, absorbent gauze compresses, gauze pads, 
MSA Foille burn treatment, triangle bandages, dermal 
pencil, indelible pencil, and injury report cards. Clip for 
holding a flashlight. Mine Safety Appliances Co. 


518. Syring-O-Pak, New Technique for Preparation and 
Sterilization of Syringes by autoclaving process. Sterility 
maintained indefinitely in storage or until syringe is re- 
moved from Pak. Permits rapid packaging of individual 
syringes and needles. Eliminates wetting of syringes be- 
fore and assures dry syringes after sterilization. Does 
away with cloth wrappers, metal or glass containers. Re- 
duces handling, breakage and equipment costs. 


568. Individual Beverage Server. Keeps beverages hot or 

cold. Sparkling, durable chrome-plated shell. Replacable 

moulded plastic liner. ‘“Seal-tite’’ cover retains temper- 

ature until ready to serve. Easily cleaned and sterilized 

with hot water. Easy-pouring spout. Fiberglas insulation. 

Die-cast handle. 10 ounce capacity. Landers, Frary & Clark. 
Continued on Page 53 
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In wound infections, burns, | 


SOLUBLE 


WATER ,CHLOROPHYLL— OINTMENT & SOLUTION 


CHLORAQUA SOLUTION surface tension js specially 
adjusted for greater penetration and particularly indicated when 
intermittent or continuous wet dressings are required for in- 
fections with considerable discharge. CHLORAQUA OINT- 
MENT treatment begins when discharge has subsided. 


%*& “LAG TIME”—usual eight to sixteen hour period before healing process begins. Staff physicians 
report CHLORAQUA OINTMENT and SOLUTION reduce. considerably this “LAG- 
TIME” factor. 


= 
| 


with Chlorophyll ... 


and Decubitus Ulcers 
Wounds quickly granulate... — 
normal tissue repair commences. 


CHLORAQUA OINTMENT petrolatum base is spe. 


--cially formulated to permit autoclaving of ointment imprég- 
nated gauze strips in the same manner as plain petrolatum. 
impregnated gauze strips, except gauze strips should @ 
autoclaved in closed container (15 bs.—20 minutes) 9 
CHLORAQUDA special ointment base is hydrophillic. 
ing hospitals and industrial accident clinics report at least , 
130 CHLORAQUA OINTMENT impregnated strips (49% 
8”) from ‘the 16 ounce jar... (Less than 4# per strip). 


DECUBITUS ULCERS— Bed Sores, respond mist 
favorably when cleaned with CHLORAQUA SOLUTION 
followed with application of CHLORAQUA OINTMENE, 
This ointment base is insoluble and thus is not washed awe 
by secretions, exudate, urine, or excretions. Nurses rep@et 
foul smelling wound odors are minimized and segregati§n 
of chronic cases is often avoided. ..patient morale improvi 


_ HOSPITAL SPECIAL SIZES & PRICES FOR DIRECT ORDERS = 


Mail This Coupon Direct For Initial Order 


Chloraqua Chemurgic, Inc. 
120 South La Salle St., Chicago, ill. 


‘CLIP AND Please ship the following: 


MAIL THIS 
32 Bottles. cach one dozen 50.00 
ORDER FORM 


Hospital 
Address City State 
Ship and Bill Through. 


(name of local wholesale druggist or supply house) 


City... State 
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Shortly before Christmas in 1867, Gustavus, Edward and Otto Mallinckrodt, after long and 
careful planning, established a chemical works on the family farm in St. Louis. Its start was 
not overly auspicious, in the face of such exciting local events as the building of the great 
Eads Bridge, the launching, by George Francis Train and Elizabeth Cady Stanton, of the 
women’s suffrage movement in St. Louis; the organization of the mounted police force; the 
burning of the lavish Lindell Hotel; the thrilling appearance of Edward Payson Weston, noted 
pedestrian, who gave an exhibition of his talents in the old Mercantile Library Hall after 
completing a walking tour of 1,316 miles from Portland, Maine, to Chicago; the performances 
of Lotti’s German Opera; and the excitement of the country over the report that soldiers, 
sent to take possession of Alaska, were in destitute condition. 

Yet Christmas 1867 marked a significant start. And now, 84 years later, we are happy to wish 
the best of everything to our ever growing family of customers, suppliers and friends. 


MALLINCKRODT CHEMICAL WORKS = St. Lowis + New York + Montreal 


MANUFACTURERS OF FINE CHEMICALS FOR 
MEDICINAL, PHOTOGRAPHIC, ANALYTICAL AND INDUSTRIAL USES 
* SINCE 1867 « 
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New Literature 


596. Multi-Clean Products for Floor 
Maintenance graphically presented in 
six-page folder. Floor Machines and 
attachments with benefits to users 
shown. 


597. Catalog of Popular Arrow Line 
Wheel Chairs, folding chairs, walkers 
and commodes. Equipment described 
incorporates many new and outstand- 
ing refinements of design and con- 


struction for comfort and convenience > 


of patient. Erie City Mfg. Co. 


598. The Rotameter, Anesthesia and 
Suction Ether Apparatus manufac- 
tured by Chicago Anesthetic Equip- 
ment Co. Illustrated, prices listed. 


599. Positive, Proved Help for the 
Busiest Man in Town. Booklet describ- 
ing many advantages of the Dicta- 
phone. Dictaphone Corp. 


illustrated and 
Empire 


600. Ideal Syringes, 
described in 24 page catalog. 
State Thermometer Co., Inc. 


601. Meals for Many with Margarine. 
Lunch suggestions, quantity recipes, 
menus. National Assn. Margarine Mfg. 


602. The Story of Kaylo, a better 
building and insulating material. 
Owens-Illinois Glass Co. 


603. What Are Your Soap Require- 
ments. Booklet describing soaps for 
every use manufactured by Procter 
and Gamble. 


604. Malnutrition in the Hospital Pa- 
tient. Booklet based on material from 
film of the same title produced by E. R. 
Squibb & Sons. 


605. The Role of Fats in Nutrition. Pre- 
pared for medical, dietetic, nutrition 
and teaching specialists under the di- 
rection of the Research Committee of 
the National Association of Margarine 
Manufacturers. 


606. New Bulk Sterilizer Catalog. Ac- 
curate up-to-date information on mod- 
ern bulk sterilizing equipment. Ameri- 
ean Sterilizer Co. 


Uses and nu- 
Strained 


607. Your Baby’s Diet. 
tritional values of Heinz 
Foods. 


609. Six Models of Oasis Electric 
Drinking Water Coolers pictured in 
new folder. List of recommended uses. 


Ebco Mfg. Co. 
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608. New Hospital Apparel Catalog. 
Illustrates many new ideas in gar- 
ments designed to improve comfort of 
both patients and hospital personnel. 
Angelica Uniform Co. 


An Annotated Bibliography of Group 
Practice. (1927-1950) Bulletin 85. Pre- 
pared by Bureau of Medical Economics 
Research. Write direct to the Ameri- 
can Medical Association, 535 N. Dear- 


610. Doctor’s Baby Gift Folder. Bro- 
chure containing check list for recom- 
mending a feeding schedule and two 
coupons redeemable by mother at gro- 
cer’s for free packages of Heinz Pre- 
Cooked Cereal or Oatmeal and Heinz 
Strained Foods. 


615. Heart Size Measurements in Chil- 
dren. New Picker Technical Publica- 
tion. Roentgenographic method of 


born St., Chicago 10, Ill. 


heart size prediction includes children. 


TITRALAC 


TRADEMARK 


[GLYCINE AND CALCIUM CARBONATE] 


an antacid 
that the 
hospital patient 
will enjoy taking 


SUPPLIED: Botties of 8 fl. oz. Also 
ayailable as TITRALAC Tablets in easy- 
to-carry boxes of 40, bottles of 100 
and 1000; and TITRALAC Powder in 
jars of 4 oz. 


TRADEMARK OF SCHENLEY LABORATORIES, INC, 

PATO. 2,429,596. 

© sce HENLEY LABORATORIES, INC 


Here at last is an antacid the hospital- 
ized patient will take repeatedly, without 
objection. One taste quickly establishes 
its acceptability—TITRALAC® is as enjoy- 
able as a mint taken after dinner. 


In TITRALAC, precise proportions of gly- 
cine and calcium carbonate offer imme- 
diate and sustained relief from discom- 
fort due to hyperacidity. Just one 
teaspoonful of TITRALAC provides the 
buffering and antacid action of one-half 
pint of whole milk. 


TITRALAC—the antacid that acts like 
milk-—is particularly useful in patients 
allergic to milk proteins; or when high 
fat intake and its accompanying weight 
gain should be avoided. 


SCHENLEY LABORATORIES, 
LAWRENCEBURG « 


INC. 


INDIANA 
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this powerful, yet gentle, antiseptic... 


Bactine gives prolonged protection. It kills bacteria on contact 


and then continues its antibacterial action for hours. 


3 minutes, washing with Bactine, as shown by hand disinfectant tests, leaves 
hands surgically clean — with a greater reduction in removable organisms 


than the eight minutes with the conventional soap and alcohol surgical scrub. 
2 hours later Bactine-laved hands are still surgically clean. 

4 hours later hands still show antibacterial action of Bactine. 

Use Bactine for hands « skin prep « first aid « work surfaces « instrument: 


Bactine: At all pharmacies in 1 gallon, 1 pint, 6 ounce and 134 ounce bottles. 


MILES LABORATORIES, evxuart,inviana 
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Benny Carlisle—has been appointed 
administrator of the Cumberland Med- 
ical Center, Crossville, Tenn. 


Willis C. Cobb—appointed adminis- 
trator, Caney Valley Hospital, Whar- 
ton, Texas. 


Anthony B. Dillinger—is the new 
assistant manager of the VA _ hos- 
pital, Washington, D.C. He succeeds 
Edwin Lawson. 


Harry N. Dorsey—is the new admin- 
istrator, Western Psychiatric Institute 
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lloor et85N. WABASH® CHICAGO 
© © ANN WOOOWARD, Direclor 


IF NONE OF THE FOLLOWING OPPORTUNITIES 
MEET YOUR REQUIREMENTS LET US PREPARE 
AN INDIVDUAL SURVEY FOR YOU. PLEASE SEND 
FOR AN ANALYSIS FORM. STRICTLY CON- 
FIDENTIAL. 


POSITIONS OPEN 
ADMINISTRATORS: (a) Medical; 250 bed hospital 
and TB sanatarium; FACCP desirable but not nec- 
essary; delightful westcoast locality; about $12,000 
plus attractive residence. (b) 300 bed beautifully 
equipped teaching hospital affiliated important 
medical school; noted medical, educational and 
cultural city 500,000; central. (c) Direct medical, 
surgical and administrative activities 150 bed TB 
sanatorium; college and shore resort city 150,000; 
middle Atlantic. (d) Lay or Medical; Superintend- 
ent, 250 bed teaching hospital; also administer af- 
filiated county infirmary for indigents; State Capi- 
tol city; W. (e) Medical; Superintendent: 500 bed 
institute for the care and training of feeble- 
minded; requires recognized Psychiatrist with in- 
stitutional experience; furnished home with com- 
plete maintenance for family. New England. 


ADMINISTRATORS - NURSES: (a) Small hospital- 
clinic vicinity California national parks; (b) 30 
bed Indiana hospital; $4000-maintenance. (c) 35 
bed hospital; town 12,000, vicinity Boston; $4000 
maintenance. (d) Assistant; 35 bed general hospi- 
tal; lowa. (e) smaller hospital vicinity Reno; $4200 
maintenance. (f) 50 bed general hospital; Buffalo 
area. 


ADMINISTRATIVE STAFF APPOINTMENTS: (s) 
Comptroller; 500 bed, fully approved, general hos- 
pital; complete charge entire financial depart- 
ment; should be familiar with inventory and stock 
control records and hospital operations; sub- 
stantial salary; city 100,000; E. (v} Personnel Man- 
ager; large University hospital; 700 employees; 
should have experience in hospital field; lovely 
residential suburban town of 70,000; Chicago area. 
(w) Business Manager; excellent group distin- 
guished physicians;; clinic serves as medical center 
for huge area; Midwest. 


POSITIONS WANTED 
ADMINISTRATOR: Lay; University graduate, Civil 
and Architectural engineering, Germany; 4 years, 
construction superintendent (Germany); 5 years, 
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and Clinic, University of Pittsburgh. 
He was formerly administrative assist- 
ant at Johns Hopkins Hospital for 
three years. 


Sisters Hulda Echelmeier and The- 
resa Kettlehut—of Deaconess Hospi- 
tal, St. Louis, Mo. observed the fiftieth 
anniversary of their entrance into 
nursing service. 


Dr. Paul L. Eisele—appointed man- 
ager of the VA Hospital in Waukesha, 
Wis. He succeeds Dr. Morris C. Thom- 
as who recently was named manager 


draftsman, (N.Y.); | year, Clerk of Works, archi- 
tects office, (N.Y.); 6 years, Superintendent of 
Buildings and Business Manager, southern Medical 
College; 6 years, Superintendent of hospital and 
Business Manager, same college; 7 years, Director, 
same college and 200 bed affiliated teaching hos- 
pital; well qualified all phases hospital adminis- 
tration; superior construction specialist; able plan 
and supervise from blue-print stage to final com- 
pletion; seeks more moderate climate; middle 
50's; immediately available. 


ADMINISTRATOR: LAY: 32; BA; MA Hospital 
administration; 2 years, Executive Officer, 1000 
bed hospital (USAMC); several years, Assistant to 
Dean, University Medical School; 2 years, Chief of 
Administration, very large V.A. hospital; past 
year, Administrator, University hospital and af- 
filiated Medical School; excellent in re-organiza- 
tional work; fine personality; Nominee, ACHA; 
seeks Directorship, hospitals, 150 beds up; any 
locality. 


RADIOLOGIST: Diplomate in both branches; also 
Certified in Radiology, Royal College of Physi- 
cians and Surgeons, Canada; past 6 years, Direc- 
‘or, Department of Radiology, 700 bed University 
hospital; seeks exceptional opportunity; any lo- 
cality; highly recommended. 


RECORD LIBRARIAN: Single; 50; 20 years ex- 
perience; registered; desires responsible appoint- 
ment; available soon. 


DIETITIAN: 48, registered; Masters degree; four- 
teen years experience responsible positions; $4000: 
available soon. 


DIRECTOR OF NURSES: 53; single; graduate, Co- 
lumbia University; 15 years experience as Instructor 
and supervisor; 3 years, Assistant Director of 
Nurses, large hospital; $3500; immediately avail- 
able. 


HOUSEKEEPER: 51; single; 
$2400 and maintenance. 
PPP PPP PPP PPP PP PPP 
HOSPITAL SUPPLY SALESMAN 

Can offer top, money-making line of Hospital 
Garments. Write fully. SHARWARD MFG. CO., 
2635 S. Wabash Ave., Chicago I6. 

PP PPP PPP PPP PPP PP 


SUPERINTENDENT OF NURSES: 69 bed general 
hospital; good salary; liberal personnel policies. 
The Grafton Deaconess Hospital, Grafton, N. D. 


POPPI PPP PPP PPP 


FOR SALE: Electric 5 gallon, stainless steel coffee 
urn; one single compartment steam dishwasher; 
Five shelved Jarvis and Jarvis electric tray cart. 
Randolph Hospital, Asheboro, N.C. 


5 years experience; 


of the new VA Hospital at Madison, 


Wis. 


John W. Fulmer—is new adminis- 
trator of St. John’s Hospital, Pitts- 
burgh, Pa. He formerly was executive 
director of the North Side Chamber 
of Commerce in Pittsburgh. 


Gavirati—is the new 
at the VA 


Apolonia J. 
chief of nursing service 
Hospital, Outwood, Ky. 


Mrs. Louis D. Gayer—named admin- 
istrator of the newly-completed Me- 
morial Hospital, San Angelo, Texas. 


Mary E. Gelser, R.N.—has been ap- 
pointed administrator of the Brown 
County Hospital, Georgetown, Ohio. 


SHAY MEDICAL AGENCY 
Blanche L. Shay, Director 


Pittsfield Bldg., 55 E. Washington St. 
Chicago 2, Illinois 


POSITIONS OPEN 


ADMINISTRATORS: (a) Southwest city of 70,000 
100 bed hospital. Building program nearly com- 
pleted to increase to 200 beds. Need man capable 
of supervising building program to completion 
and to direct reorganization necessary to operate 
hospital at a high rate of efficiency. (b) West 
250 bed teaching hospital affiliated, with well 
known university. Beautifully scenic country and 
ideal year around climate. (c) South. Brand new, 
modern 150 bed hospital, air conditioned through- 
out. Will be ready for occupancy early in 1952 
but need man now to direct completion of build- 
ing and set up system of operation, etc. Located 
in lovely southern city of 20,000. (d) Assistant 
Administrator. Chicago. Large, fully approved 
hospital—fine opportunity. (e) Foreign. Company 
owned hospital of large American Company lo- 
cated in large, modern city. Must be in early 
thirties, with good hospital administrative experi- 
ence. Wonderful opportunity. 


THE MEDICAL BUREAU 


Burneice Larson, Director 
Palmolive Building 
Chicago, Illinois 


OPPORTUNITIES OPEN 


Opportunities available, here and abroad, for 
qualified administrators, executive personnel, phy- 
sicians and surgeons, dentists, scientists, graduate 
nurses, dietitians, social workers, laboratory tech- 
nologists, x-ray technicians, occupational and 
physical therapists. Send for our Analysis Form 
so we may prepare an individual survey for you 


OPPORTUNITIES WANTED 


The Medical Bureau has a great group of well 
qualified candidates available for positions in 
the medical, hospital and allied fields. Among 
them are administrators, physicians qualifed to 
head departments, residents, dentists, scientists, 
dietitians, social workers, laboratory personnel and 
graduate nurses. Candidates are located in all 
parts of the country thus making personal inter- 
views practicable. 
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Mrs. Elizabeth Kopp—has assumed 
duties as laboratory technician, Anna 
(Ill.) State Hospital. She received her 
training in laboratory work and path- 
ology at Presbyterian Hospital, Chi- 
cago. 


Dorothea Lane—elected presicent of 
the Licensed Practical Nurses Asso- 
ciation of Florida, at the first annual 
convention of the organization. 

Marvin J. Lawrence—has_ been 
named assistant to the executive di- 
rector at Jewish Hospital, Cincinnati, 
Ohio. 


Dr. Walter J. Lear and Harvey 
Schoenfeld—were appointed as assist- 
ant cirectors of Montefiore Hospital, 
Bronx, N.Y. 


Margaret C. Lisowski—appointed di- 
rector of nursing, Valley Hospital, 
Ridgewood, N.J. She was former assist- 
ant director of nursing, University of 
Pennsylvania Graduate Hospital, Phil- 
adelphia. 

James I. MeGuire—has been ap- 
pointed Assistant Superintendent of 
West Penn Hospital, Pittsburgh. He 
is former Associate Director of the 
Roosevelt Hospital in New York City. 


HOSPITAL PILLOW RADIO SERVICE means 


NO RADIO NOISE © PLEASED PATIENTS! 
HAPPIER NURSES © STEADY INCOME! 


PILLOW RADIO SERVICE 


_ THE DAHLBERG COMPANY + 2730 West Lake St., Minneapolis 16, Minn. 
Manufacturers of Dahlberg Controlled- Volume Hospital Pillow Radios 


HOSPITAL 


U. C. McEnelly—has joined the staff 
at the Anna City (Ill.) Kospital as 
a laboratory technician, replacing Paul 
Sharts who recently resigned. 


James W. McFarlane—is the new 
administrator of the Tulare County 
(Calif.) General Hospital. 


E. L. MeLaughlin Jr.—resigned as 
administrator, Onslow County Hospi- 
tal, Jacksonville, N.C. 


Mrs. Valentine D. Melvin—is ad- 
ministrator of the new Sterling Coun- 
ty (Texas) Hospital. She was the for- 
mer administrator of the Ozona (Tex- 
as) Hospital. 


Katherine Messick—Peninsula Gen- 


| eral Hospital’s first maternity super- 


visor, has resigned to go into pri- 
vate nursing. The hospital is in Salis- 
bury, Md. 


Frances R. Mikulec—has been ap- 
pointed associate director of nursing, 
in charge of the nursing service at the 
lilinois Neuropsychiatric Institute, 
Chicago. She formerly served as as- 
sistant director of nursing education 
in the State Department of Public 
Welfare. 


Dr. Anees Mogbgab—manager of 
the VA Hospital, New Orleans, La., 
will become manager of the new VA 
Hospital under construction in the 
same city when it is opened next year. 
VA plans to close the present New 
Orleans Hospital, which it took over 
from the Navy in the summer of 1947, 
when the new 500-bed hospital is com- 
pleted. 


Frank G. Morrison—has been trans- 
ferred to the VA Hospital, Lebanon, 
Pa., as chief of nursing service. He 
was formerly chief, evening and night 
service at the Framingham (Mass.) 
Hospital. 


Mrs. R. E. Mosiman—of Seattle, 
Wash. is the first woman vice presi- 


| dent of the American Cancer Society. 


She has been a regional director of 
the society since 1946. 


Kathryn E. Muenink—has retired 
trom the VA _ Hospital, Waukesha, 
Wis., after 25 years of service. She 


| also has worked at VA Hospitals in 


Dayton, Ohio and Sunmount, N.Y. 


Dr. J. C. Neale Jr.—accepted a po- 
sition with a VA Hospital in John- 
son City, Tenn. He recently resigned 
as the Virginia State Health Depart- 
ment’s Director of Local Health Serv- 
ices. 


William Nelson—has resigned as ad- 
ministrator and business manager of 
LeFlore County Memorial Hospital, 
Poteau, Okla. 


TOPICS AND BUYER’S GUIDE 


| 
| 
AND MORE patients use | 
and enjoy Dahiberg controlled- | 
WRITE TODAY for full details on 


In chronic osteomyelitis, therapy that hastens recovery is an economy 
reflected in many ways. Tryptar is dramatic in reducing recovery time 
from years to months or even weeks. 
OTHER INDICATIONS 
Amputation Stumps 
Burns 
Carcinomatous Ulcers 
Chest Surgery Tryptar in the treatment of osteomyelitis may be applied in the form 
a ene of dry powder, in wet dressings, in gelatin capsules or by irrigation, 
Empyema depending upon the location of the lesion. 
Infected Compounded Tryptar is supplied as a two vial preparation: one 30 cc. vial contains 
$ hie —beir 250,000 Armour Units (250 mg. of Tryptic Activity) of highly purified 
oft Tissue Abscesses, : 
Sinuses, Fistulae crystalline trypsin; the companion 30 cc. vial contains 25 cc. of Tryptar 
Subcutaneous Hematoma Diluent (Sorensen’s Phosphate Buffer Solution) pH 7.1. Plus plastic 
Varicose Ulcers adapter for use with powder blower. 


*THE ARMOUR LABORATORIES BRAND OF PURIFIED CRYSTALLINE TRYPSIN 


Tryptar, selectively, causes dissolution of necrotic tissue and removes 
debris without injury to normal tissue. With topical administration, 
Tryptar is non-toxic and completely non-antigenic. 


THE ARMOUR LABORATORIES © cuicaco 11, 
world -wide LeprendabhL ly 
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when you need 
penicillin with dihydrostreptomycin 


penicillin! o 


it's as simple as 


Ordering combined soluble and repository penicillin 
is now more convenient than ever—all you need do is ask for S-R. 
You'll get the well-established preparation you already know. 
And for the additional coverage afforded by dihydrostreptomycin, 
what simpler way of ordering than by asking for S-R-D? 
S-R and S-R-D are easy to remember, easy to order, 


easy to use, and give you practical advantages: 
easier to prepare — and to inject - complete absorption with minimal pain - Drain-Free Vials to prevent wastage 


packaging 


S-R: Supplied in rubber-diaphragm-capped 
vials containing 400,000 units, 2,000,000 
units, and 4,000,000 units each. Dilution as 


directed yields a l-cc. single-dose; a 5-cc. 


tive-dose; or a 10-cc. ten-dose suspension, 
each cubic centimeter of which contains 
300,000 units of crystalline procaine peni- 
cillin-G and 100,000 units of buffered crys- 
talline sodium penicillin-G. S-R is supplied 
in individual cartons and packages of ten 
‘ ia s. 

S-R-D, 1 Gm.: Each vial contains 300,000 
units of procaine penicillin-G, 100,000 units 
of buffered crystalline sodium penfcillin-G, 


*Trademark 


PARKE, DAVIS. & CoM PANY 


and dibydrostreptomycin sulfate equivalent 
to 1 Gm. of dikydrostreptomycin base. 
When 2.2 ce. of diluent is added, this pro- 
vides sufficient material to permit with- 
drawal of 2 ce. from the vial for a single- 
dose injection. 


S-R-D, %% Gm.; Each vial contains 300,000 
units of procaine penicillin-G, 100,000 units 
of buffered crystalline sodium penicillin-G, 
and sufficient crystalline dihydrostrepto- 
mycin sulfate to represent % Gm. of 
dihydrostreptomycin base. When 1.5 cc. of 
diluent is added, this produces 2 cc. of mate- 
rial for injection. 


a and buffered crystalline penicillin 
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Edward D. Irons—has been appoint- 
ed business manager and administra- 
tor of the Consolidated State Institu- 
tion, Taft, Okla. He is former assist- 
ant administrator of Moton Hospital, 
Tulsa, Okla. 


Florence M. Jameson—has been 
transferred to the VA Center, Bonham, 
Texas, as supervisor of nurses. She 
was formerly chief, nursing service 
at the VA Hospital, Montgomery, Ala. 


Harris B. Jones—is the new admin- 
istrator of King’s Daughter Hospital, 
Frankfort, Ky. He resigned as admin- 
istrator of Community Hospital, Kane, 
Pa., to accept the position. 


James Jones—named administrator 
of Screven County Hospital, Sylvania, 
Ga. The hospital was dedicated Sept. 9. 


Warner N. Kass—was appointed ad- 
ministrator of Wayne General Hos- 
pital, Waynesboro, Miss. He succeeds 
Mrs. W. R. Huggins who recently re- 
signed. 


Linn B. Perkins—who recently re- 
ceived his master’s degree in hospital 
administration at Washington Univer- 
sity, St. Louis, has been appointed as- 
sistant superintendent, Christ Hos- 
pital, Cincinnati, O. 


You 


Officers of the Montana Hospital Association elected at the recent annual session are 
from left to right: C. K. Shiro, vice president, administrator, Montana Deaconess Hos- 
pital, Great Falls; Robert D. Layng, president, administrative assistant, St. Vincent 


Hospital, Billings; and Richard C. Lubben, outgoing president, administrator, Bozeman 
Deaconess Hospital. Bozeman was selected as the site for the 1952 Conference. 


Martha C. Marks—is the new assist- 
ant administrator, Westmoreland Hos- 
pital, Greensburg, Pa. She graduated 
from the hospital’s school of nursing, 
and later became the director of nurses 
there. 


Elmer O. Massmann—has resigned 
as superintendent, Roseland Commu- 
nity Hospital, Chicago, to accept the 
administratorship of French Hospital, 
San Francisco. 


Eugene W. Robinson—has been ap- 
pointed manager, McCulloch-Concho 
Hospital, Melvin, Texas. He replaces 
Howard Mathison who resigned a few 
months ago. 


Johanna C. G. Mountain—has been 
appointed to the newly created post of 
supervisor of medical school work, 
University of Virginia Hospital. For 
the last six years she has been director 
of social service, Lenox Hill Hospital, 
New York. 


FOR STOPPING AT OUR BOOTH 
At the Clinical Congress of the American College of Surgeons 


and the interest you showed in our 


@ New line of chisels, gouges and osteotomes. 


@ Latest units for hip reconstruction with SMO Stainless Steel, plastic or 


nylon heads. 


@ New GRIPOMETER for measurin g disability. 
And a complete line of fracture and orthopedic appliances for hospitals. 


IF YOU DIDN’T ATTEND THE CONVENTION 


Write for photographs and description of these new items. 
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Posturing and time-saving facilities have long since establish- 

ed the pre-eminent position of American Sterilizer Company 

Surgical Operating Tables...the pioneers of Head-End Control 

for physiological and anatomical changes of posture, before WRITE TODAY 

or during the operation, without disturbing the surgical team. _for detailed information 


AMERICAN STERILIZER COMPANY 
Erie, Pennsylvania 


DESIGNERS AND MANUFACTURERS OF SURGICAL STERILIZERS, TABLES AND LIGHTS 
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Lucille S. Spalding — assistant pro- 
fessor at Washington University School 
of Nursing, St. Louis, has been ap- 
pointed director of nursing service at 
the new Univ. of N. Carolina teaching 
hospital. 


Dr. Victor H. Vogel—will leave the 
U.S. Public Health Service Hospital, 
Lexington, Ky., next Jan. for a two- 
year assignment in Europe. He is the 
medical officer in charge of the Ky. 
VA Hespital. 


Harold E. Wetzel—has been ap- 
pointed administrator, Neblett Hos- 
pital and Clinic, Canyon, Texas. He 
served his administrative residency at 
Memorial Hospital, Houston. 


Mary T. Wright—director of nurs- 
ing, Ark.-Baptist Hospital, Little Rock, 
for the past six years, has resigned to 
become chief nurse of the Defense 
Blood Center, Pulaski County, Ark. 


Sister M. Felicitas—has been ap- 
pointed superintendent, Seneca (Kan.) 
Hospital, succeeding Sister M. Liguori. 


Delphia F. Fisher, Jr.— has been 
transferred to the VA Hospital, Reno, 
Nev., as assistant manager. He for- 
merly held the same position at Lake 
City, Fla. VA Hospital. 


Deaths 


Mary E. Carey—one of the oldest 
registered nurses in the U.S., died 
Nov. 1 at the age of 93. Mrs. Carey 
retired at 90 as superintendent of the 
Yonkers City (N.Y.) Contagious Dis- 
case Hospital. She had served there 
for thirty years. 


Lloyd C. French—superintendent of 
the South Side District Hospital, Mesa, 
Ariz. died recently. He formerly was 
superintendent of Citizens General 
Hospital, New Kensington, Pa. and 
administrator of Knickerbocker Hos- 
pital, New York City. 


Dr. William Andrew McMillan—76, 
who established McMillan Hospital and 
Nursing School (Charleston, W. Va.) 
in 1907, died in that hospital Oct. 1. 
He was past president of the Hospital 
Association of W. Va. 


Edward C. Stanley—78, for more 
than 18 years, superintendent of the 
Jefferson County (Ark.) Hospital, died 
Oct. 3. 


Matilda M. Steilberg—84, a pioneer 
in the registered-nursing field, Louis- 
ville, Ky. died Oct. 8. She was secre- 
tary of enrolled American Red Cross 
nurses during World War I, and a 
past secretary and treasurer of the 
Kentucky State Nursing Association. 
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HYLAND LABORATORIES 


John M. Storm—52, editor and busi- 
ness manager of Hospitals, journal of 
the AHA, and Trustee magazine, died 
Nov. 4 in Chicago. Mr. Storm at- 
tended Iowa State College, and in 
1922 entered newspaper work. After 
experience on newspapers in Iowa, In- 
diana, and Ohio, he became associate 
editor of the Cleveland News. He be- 
came editor of Hospitals in 1943, and 
four years later helped to establish 
Trustee. 


HYLAND 
PLASMA 


Normal Human Plasma, dried 
or stability. No preservative 
added but treated with ultra- 
violet radiation. Each 100 ce. 
contains approximately 660 mg. 
of gamma globulin and is the 
osmotic equivalent of 200 ec. of 
whole blood. Available in 50, 
250 and 500 ec. units with dilu- 
ent and doubie-ended needle for 
restoration. Quickly restored to 
isotonic or hypertonie concen- 
tration —easily administered, 


PIONEER PLASMA PRODUCERS 


© 4534 SUNSET BLVD., LOS ANGELES 27, CALIF. * 248 S. BROADWAY, YONKERS 5, N.Y 
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Listed by Underwriters’ Laboratories, Inc. for use in 
hazardous locations containing ethyl-ether vapors. 


Equipped with Aerovent Valve for auto- 
matic overflow protection. 


NO. 930 
SUCTION UNIT 


HERE'S THE TRULY 
SAFE, TROUBLE-FREE UNIT! 


Zero to 25” of accurately 
controlled suction for your 
scores of operative needs — 
without fear of explosion 
—without danger of an 
over-filled suction bottle 
and pump damage — years 
and years of such reliable, 
convenient service — that’s 
the superb value progres- 
sive hospitals are getting in 
the Gomco No. 930 Suction 
Unit! Have your dealer give 
you the facts. 


See a representative showing 
of the latest Gomco equip- 
ment in your HOSPITAL PUR- 
CHASING FILE, Section G5. 


GOMCO SURGICAL MANUFACTURING CORP. 828H E. Ferry St., Buffalo 11, N.Y. 


SUCTION & ETHER UNITS 
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Random notes of this and that gleaned from hither and yon, to give 


a lighter touch to more serious affairs. 


By Harry C. Phibbs 


AYBE the time has come when it is desirable to 
do away with Christmas. 


Maybe we should start back at the year One 
and build the thing all over again. 


It has now got out of hand; it has become a blackout, 
rambunctious, loud, vulgar, over-commercialized, hurdy- 
gurdy of a jazztarara that has lost sight of all the old 
sentiment and tangled the sacred traditions up in a 
spangled, speckled, spectacle of disguised whoopla with 
cheesecake overtones. 


Some of the old timers will tell you, “I used to love 
Christmas; now I hate the thing they have made it.” 


The Christmas commercializers begin their whoop-de- 
doo before Thanksgiving and don’t stop until the world 
wakes up with a hangover headache to face the New 
Year. 


It is like a good radio program that is interrupted too 
often and too long by ham-handed commercials. 


It is the gentle notes of “Holy night, silent night” 
blared at a thousand decibels over a million loudspeakers. 
It is Charles Dicken’s “Christmas Carol” done up to date 
with a barelegged ballet and a Hollywood credit line. 


There used to be a time way back when—Christmas 
was a nice, gentle, friendly celebration. When the family 
gathered in the old homestead and in their hearts was the 
feeling of peace on earth, good will to men—or if you 
wish peace on earth to men of good will—and the kids 
were happy with one present apiece. 

When the neighbor boys and girls went around from 
door to door singing the Christmas carols, not for the 
handout but for the happiness of it. 


When the Christmas card list was limited to a few 
personal greetings and not an avalanche of so-so mail. 


When the gift was some carefully chosen article for 
this and that friend and not a grab bag selection for every- 
one on the “you give me and I'll give you” list that mounts 
out of all proportion year by year. 

Sure the crowds that jostle the streets and the stores 
are having a good time spending hard earned money. So 
what. So this Christmas has become a Saturnalia of spend- 
ing and it has grown out of hand and out of control and 
you can have it. But me, I am going to run away from 
the noisy thing and in the quiet and peace of my own 
corner count the blessings and the lessons of the years 
and wish the family a quieter New Year. 
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Standard Equipment for 


STANDARD ULTRAVIOLET THERAPY 


Today ultraviolet 
therapy is recognized 
the world over as essen- 
tial in hospital opera- 
tion. And HANOVIA 


is recognized the world 


HANOUIA’S 
famous 
LUXOR 
ALPINE 
LAMP 


over as the standard of 
excellence in ultra- 
violet equipment. 

The LUXOR, with 
pure fused quartz 
burner, is especially 
designed for eflicient, 
effective and conveni- 


ent use. 


Its clinical performance includes respond- 
ency in: 

@ post operative recuperation and canvalescence 
@ healing of sluggish indolent wounds @ Ery- 
sipelas @ Lupus Vulgaris @ Psoriasis @ Pityria- 
sis Rosea and other dermatoses @ Tuberculosis 
of the bones @ Articulations @ Peritoneum in- 
testine @ Larynx and Lymph nodes @ stimulat- 
ing and regulating Endocrine glands @ calcium 
metabolism disorders and numerous others, 


Write Dept. HT-12-51 


H AWN O A 


Chemical & Mfg. Co. Sd 
Newark 5, N. J. Se 
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shock therapy kit 


Cutter 50 cc. Albumin... 
Osmotically Equivalent to 
250 cc. of Plasma 


RAPID RESPONSE. Each double-ended bottle contains 12.5 gm. of 
albumin in 50 cc. of buffered solution which is osmotically 
equivalent to 250 cc. of citrated plasma. This draws approxi- 
mately 175 cc. of additional fluid into the circulation within 
15 minutes, when injected intravenously in a well-hydrated 
patient. 


NIWNTY 


FAST ADMINISTRATION. The new space-saving Cutter 50 cc. Albu- 
min Shock Therapy Kit features a sterile, ready-to-use admin- 
istration set .. . immediately sets-up on the spot—anywhere, 
any time. With only one fifth the fluid volume of plasma, 
administration time can be reduced. 


OZ-SS9 
181A OOL Mt OS 


HEAT TREATED AGAINST HEPATITIS VIRUS. 


Human Serum Albumin’s stability permits pasteurization in 
the vial for 10 hours at 60° C. as a precaution against homol- 
ogous serum jaundice virus. 


Albumin In Other Conditions 


Write for a booklet describing the use 
of Albumin in hypoproteinemia, renal 
diseases, cirrhosis. Cutter Labora- 
tories, Berkeley, California. 


CUTTER 


ALBUMIN SHOCK KITS 


(Normal Human Serum Albumin-Salt-Poor) 
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Asection of special interest to operating room supervisors, 
surgeons, nurses and other O.R. personnel. Contributions 
are welcome. 


@ This entire O. R. Section is made available in the interests of Operating Room 
Personnel by Ethicon Suture Laboratories, Inc. 


SAN DIEGO OPERATING ROOM NURSES ORGANIZE 


Group Wanted Opportunity to Discuss Common Problems and Their Solutions 


HE great variance of procedures in operat- 
ing rooms was the stimulus for organiza- 
tion of the San Diego O.R. Group. The 

nurses wanted an opportunity to discuss common 

problems and learn how other nurses were meet- 
ing them. 

The Group formally organized in July and 
elected officers. Meeting the last Thursday of 
each month, they see that each meeting is of a 
beneficial nature and not a social affair. Several 
meetings have been on student curriculum and Members of the San Diego group are shown in the top photograph. 

é Pi . Officers of the organization are shown above from left to right: 
round table discussions, on teaching problems. Melba Anderson, U.S. Naval Hospital, secretary; Mrs. Harriett 

Program requests for future meetings sub- Draper, president and Mrs. A. Johnson, Mercy Hospital, vice 
mitted by nurses attending, included: orientation president. 
for the new RN, orientation for other workers, 


plies and equipment and additional student teach- Mrs. Harriett Draper, San Diego County General 
ing programs. Hospital. 


Any nurse in the San Diego area who would 
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Medica 
Problem: 


By Georg 


Attorney 


Above from left to right: Viola Ireland, ORS, Children’s Hospital; 
George A. Smith; Mrs. Vickery, Assistant ORS, University of Cali- 
fornia Hospital; and Miss Cook Assistant ORS, St. Joseph's Hos- 
pital all of San Francisco. Large photograph is of members of the 
San Francisco A.O.R.N. 


Ithough the operating room is a small portion of 
wile the facilities of any hospital and involves a 

limited number of hospital personnel, it is perhaps 
the source of more legal problems, particularly malprac- 
tice cases, than any other adjunct of the doctor-nurse-hos- 
pital-patient relationship. 

Generally speaking, a surgical nurse may become in- 
volved in legal difficulties in three different capacities. First 
of all, as a regular paid employee of the hospital the 
nurse is an agent of the hospital and the employer is liable 
under the law for actions or omissions in connection with 
patients. 

Secondly, under particular situations arising most often 
during the actual performance of surgery, a surgical nurse 
becomes the special agent or employee of the surgeon who 
is in charge of the procedures in the operating room. The 
nurse acts subject to his direction and control and in 
certain circumstances the law will impose liability upon 
the surgeon for the acts or omissions of the surgical nurse. 

Thirdly, as one engaged in the practice of a profession, 
there are certain duties and obligations to the patient 
in surgery and liability may be imposed directly upon the 
nurse. There was a time when the nurse involved in a 
malpractice claim was seldom named as a party defendant 
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in the action. The trend today seems to be for plain- 
tiff’s lawyers engaged in this type of action to name as 
defendants all parties concerned, the hospital, the nurses 
and the doctors. 

The legal necessity for consent to an operation arises 
out of the principle that any operation performed upon a 
patient without a proper consent is a technical assault 
and will render the participants in the operation liable 
to damages for assault and battery without regard to the 
success or failure of the surgical procedure. 


WRITTEN CONSENT IS PROOF 


The reason for having the consent in writing is not 
that it must be in writing to be legal, but that it is more 
susceptible of proof. Oral consent is just as binding but, 
of course, is more difficult to prove than a consent over 
the signature of the patient. 

Any competent adult may consent to the performance 
of an operation upon his person. A married woman can 
consent to the performance of.an operation, and her hus- 
band’s consent is ordinarily not necessary. There are, 
ef course, certain types of surgery which may involve re- 
sults such as sterility, where it is desirable to obtain the 
husband’s consent as well, to an operation on the wife, 
or the wife’s consent to the operation on the husband, 
along with an acknowledgment that they understand that 
the operation to be performed may result in the spouse 
becoming sterile. This is the exceptional case; ordinarily 
the wife or husband need not sign the consent to an opera- 
tion upon the other. 

In the case of an adult who is an incompetent, the 
consent of the legal guardian is necessary before surgery. 
In the case of minors the consent of the parents should be 
obtained before surgery is performed. 

In an emergency where immediate surgery is necessary 
for the preservation of the life or health of the patient, 
it may be done without consent. For example, in the case 
of accident, with an unconscious adult it would be tech- 
nically permissible under the law to proceed with such im- 
mediate surgery as was necessary to save his life, even 
though his consent to the surgery could not be obtained 
because of his physical condition. The same would be true 
in the case of a child where the parents were not available 


HOSPITAL TOPICS AND BUYER’S GUIDE 


{ 
3 
: 
? 
ack 


- Legal 


in O.R. 


A. Smith 


San Francisco 


to sign the consent. 

To permit a patient to die from lack of surgery because 
no one has signed a written consent might give rise to 
greater legal difficulties than if surgery were proceeded 
with immediately and the patient’s life saved. On the 
other hand there have been numerous cases where emer- 
gency patients have been treated and later they have 
sued on the theory they were treated without their con- 
sent. Surgery in such cases should be held to the minimum 
necessary to save the life or health of the patient. 

Another question that was raised was the length of 
time for which a signed operative permit will be good, 
three months, six months or indefinitely? Unfortunately 
there is no definite legal answer to that question and the 
decision must be made on the basis of reason. Extreme 
cases, of course, are easier to decide. Obviously a patient who 
signs a consent for an operation which is not performed 
at the time expected and who returns to the hospital many 
months or a year later should be required to sign a new 
permit, as the first permit would probably be held by 
the courts to be of no value. On the other hand, a de- 
lay of a few days in the performance of surgery would 
not ordinarily invalidate an operative permit in the ab- 
sence of other circumstances which may have indicated 
to the patient that the surgery was not going to be per- 
formed. Generally speaking, it would be our recommenda- 
tion that an operative permit be obtained as close to 
the time of surgery as possible but still at a time when 
the patient is not under the influence of sedatives or other 
pre/operative medications. 

Assuming that the proper consent has been obtained 
liability for occurrences in the operating room must then 
be based on negligence. 


CLAIMS IN MALPRACTICE 


There are two essential elements in any plaintiff’s 
claim for malpractice. First, there must be a violation of 
the duty owed to the patient by the doctor, nurse, or 
hospital, and secondly, the patient must suffer injury as 
a result of such violation. Generally speaking, in the care 
of a patient a doctor, hospital or nurse owes a duty to the 
patient to possess and exercise the degree of care, skill 
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and knowledge ordinarily possessed and exercised in the 
community by other reputable doctors, hospitals and nurs- 
es. In other words, the standard set is a relative standard. 

Perhaps the first matter of importance in point of 
time is the necessity for the operating room to have all 
necessary equipment and supplies in it which may reason- 
ably be required in the care of the patient, and the equip- 
ment must be in good operating order. 


WATCH PATIENT CONSTANTLY 


A “must” precaution for the operating room nurse and 
all personnel in the operating room is to maintain a eon- 
stant vigil over the patient to prevent injury to the pa- 
tient from sources other than the actual surgery. 

Although many new safeguards have been developed, 
we still have an occasional malpractice case involving the 
leaving of a sponge, a needle, a loose piece of suture or a 
surgical instrument inside of the patient. 

The possibility of a successful defense of a case in- 
volving the leaving of a foreign matter in a patient is 
negligible unless it can be clearly sho vn that the nurses 
and surgeons exercised all of the customary safety precau- 
tions. 

Another type of malpractice case involving the sur- 
gical nurse is the confusion of types of solutions or medi- 
cations in the operating room, making it essential that 
extreme care be exercised to prevent the confusion of any 
caustic substance with anesthetics or solutions customarily 
used. 

In addition to the duty to exercise reasonable care 
toward the patient, another duty is to refrain from dis- 
closing any information obtained in the course of care 
and treatment of the patient. In this respect the nurse 
is in much the same position as the physician, and any 
information obtained is classified as confidential. For 
example, there have been actions involving unauthorized 
filming of surgical operations. 

As a general principle, it is well to keep in mind that 
discussions of operations upon particular patients as to 
what was done and as to what occurred, should be avoided. 


(Continued on next page) 
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LEGAL PROBLEMS continued 


In this connection a chance remark about an 
incident in the operating room may even pro- 
voke a malpractice case where there has been 
nothing wrong whatsoever. 

Unauthorized persons should never be per- 
mitted in the operating room and the number 
of authorized persons other than the doctors 
and nurses should be kept to a minimum. 


legal difficulties is the maintenance of complete 
and adequate records of everything that is 
done in the care of the patient in a hospital, 
and most important everything that is done in 
the preparation of a patient for surgery, in the 
administration of the anesthetic in surgery, in 
the description of the surgery actually per- 
formed, the type and number of sutures used 


Perhaps one of the best safeguards against 


Dr. Walter Talks to 


These are notes taken during a recent talk given by Dr. 
Carl Walter before the New York AORN. Although the 
material appears in brief form, we think you will find 
it informative and interesting. We are indebted to Joan 
Driscoll, R.N., Operating Room Supervisor, The Square 
Sanitarium in the Bronx for this synopsis. 


POINT stressed by Dr. Walter was that the 

vperating room should be suited to patients needs, 

comfort and well being and especially for the 
convenience of those who spend five days a week there 
rather than centered around the whims of a few indi- 
viduals who spend little or no time there. 

Standardization in the operating suite means economy 
of time, energy and motion from which results more and 
better patient care. This requires standardization in sur- 
geon’s needs as well as in the architectural design of 
the room. 

Ideally the operating room should be isolated from the 
rest of the hospital. Access to the room should be through 
an exchange area where provisions are made for changing 
into clean clothes and conductive shoes. Cupboards for 
sterile supplies and electrical outlets should be situated 
in the most convenient and safest place. Eliminating 
unnecessary corners and windows cuts building costs and 
makes fewer dirt catchers. 

Standardization of equipment is also necessary. O.R. 
supervisors should demand properly made equipment rather 
than what the manufacturer wishes to sell. 

The best flooring material is either linoleum or plastic. 
They are easy to clean and are good conductive flooring. 
An operating room can only Be as clean as its floors. Al- 
though the floor is the worst infectious hazard, it is usually 
given the least attention. Best method of cleaning is by 
vacuum suction with an outside discharge. 


and all other details. 


New York A.O.R.N. 


Walls need not be tile or glass. Plaster walls with 
washable surface are inexpensive and practical. Acoustic 
ceilings are desirable. The best type is “Perforated 
Transite.” 

Cost is a vital factor in air conditioning and humidity 
control. A unit conditioner is superior to a central system 
and is operated at less cost. Central conditioning has 
frequently proven too expensive to use after installation. 
Air conditioning is desirable because it eliminates dust and 
dirt, allows better asepsis, insures greater patient safety 
and comfort and provides for absorption of anesthesia 
fumes. 

Centrally located electrical outlets are less hazardous 
and less expensive to install. Only equipment in good 
condition or in perfect repair should have a ground contact 
indicator which sounds when any electrical equipment is 
faulty. 

A recovery room is a must in any well planned operat- 
ing suite. Taken to the room in his own bed, the patient 
gets the full effect of preoperative medication. After he 
is anesthetized he is transferred to the operating table. 

For postoperative use the recovery room has many 
advantages. Emergencies can be handled faster and more 
efficiently, since all necessary equipment is available and 
ready for use. Properly trained nurses provide expert 
care. Economy of nursing energy and time are also 
achieved since one nurse can ably care for six to eight 
patients. 

The recovery room should be located on the operating 
room floor, It should be sound proof and large enough to 
hold six to eight beds. An anti-room with a sink and 
flusher is advisable. It is recommended that patients be 
placed with their heads at the foot of the bed. The nurse 
can then see the patient’s face without walking between 
the beds. 


Members of the New York Association of Operating Room Nurses 
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American College of Surgeons 


Abstracts of some of the papers presented at the San Francisco meeting 


Treatment of Experimental Hemorrhagic Shock 


1st Lt. Arthur L. Grepper (M.C.) M.D., Everett Williford 
Cockrell, B.S. and Lt. Col. Edwin J. Pulaski (M.C.) M.D., 
Med. Sc. D., F.A.C.S. From the Surgical Research Unit, 
Brooke Army Hospital, Brooke Army Medical Center—In 
these experiments, dextran-treated dogs had a mortality 
of 22 per cent, oxypolygelatin 33 per cent. Both figures 
have wide statistical significance over the untreated dog 
mortality of 85 per cent. These substances are as efficient 
as dog plasma in assuring survival. 

Blood pressure is restored more rapidly and to higher 
levels than comparable saline treatment. 

Dextran gives greater and more prolonged expansion 
of blood volume than either dog plasma or oxypolygelatin. 
The blood pressure and blood volume restoration does not 
differ significantly in nonsurvivors. 

Dextran restores glomerular filtration and renal blood 
flow more rapidly, to greater levels and for a longer period 
of time than oxypolygelatin. 

At autopsy there are no abnormalities related to the 
infusion of either substance. 

Dextran (6 per cent) exhibits twice the effect of with- 
drawing fluid from the interstitial compartment as does 
oxypolygelatin (5 per cent). 


Hyaluronidase Prevents Adhesions 


John E. Connolly, M.D., and Victor Richards, M.D., from 
the Surgical Research Laboratory, Stanford University 
School of Medicine, San Francisco.—In tests on dogs 
where the adhesions were merely freed and no hyaluroni- 
dase instilled, all the adhesions reformed. In dogs where 
2 vials of hyaluronidase were used there were some re- 
formed adhesions, but remarkable fewer than there were 
prior to the lysis and the addition of the hyaluronidase 
solution. In dogs where 4 vials of the enzyme were used, 
there were no adhesions. 

The exact explanation of hyaluronidase’s apparent 
action in preventing the reformation of intestinal ad- 
hesions is not known, but it is probably related to its 
power to antagonize hyaluronic acid which some investi- 
gators think is secreted by fibroblasts engaged in fibrous 
tissue formation. The amount of hyaluronidase used was 
empirical and seemed to have a direct relationship to its 
success in preventing the reformation of freed adhesions. 
Another group of investigators was unsuccessful in ob- 
taining beneficial results with hyaluronidase on abdominal 
adhesions, but they have used much smaller amounts of 
the enzyme. 

The authors instilled hyaluronidase solution in the peri- 
toneal cavities of 14 human patients following the free- 
ing of intestinal adhesions which were causing intestinal 
obstruction. The first 12 cases have not to this date 
clinically obstructed. They have been followed from 3 to 
14 months postoperatively. 

The last two cases in which the enzyme solution was 
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used became obstructed approximately 7 and 30 days post- 
operatively. At re-exploration, their adhesions had re- 
formed. The authors empirically used 12 vials of hyaluroni- 
dase dissolved in 20 ce of isotonic saline in the same fash- 
ion as in dogs. 

Because of the rather remarkable results obtained in 
animals and because the amount of enzyme used directly 
affected the number of adhesions, it is felt that the two 
clinical failures may be the result of using insufficient 
enzyme. The authors plan now to investigate further the 
relationship of quantity of enzyme and number of adhe- 
sions and speculate that 20-25 vials of 500 units each of 
hyaluronidase solution will probably be necessary to pre- 
vent the reformation of freed adhesions in the average size 
patient. 


Present Status of Antibiotics 


Edwin J. Pulaski, M.D., D. Se., F.A.C.S., Lt. Col., Medical 
Corps, U.S. Army, Walter Reed Army Medical Center, 
Washington, D.C —Penicillin continues to be the drug of 
choice for all hemolytic streptococcal, pneumococcal, 
anthrax, spirochetal and actino-mycotie infections. It is 
the drug of choice for staphylococcal infections susceptible 
to its action; for others, aureomycin, chloromycetin or ter- 
ramycin are used. 

Aureomycin and terramycin are as effective as a com- 
bination of pencillin and streptomycin in the treatment of 
peritonitis and other mixed infections. 

Streptomycin is still the agent of choice for several 
forms of tuberculosis. 

Aureomycin, terramycin and chloromycetin are equally 
and promptly effective in the treatment of bacillary dysen- 
tery. Aureomycin and terramycin are effective and have 
the lowest relapse rates in the therapy of amebic colitis. 


Post-Operative Thrombo-Embolism 


William W. Coon, M.D., and Robert M. Whitrock, M.D., 
Ann Arbor, Mich. From the Dept. of Surgery, University 
of Michigan Medical School—The ability of thrombin to 
clot fibrinogen decreases if it has first been mixed with 
plasma. It is postulated that more than one factor may 
be involved in this mechanism. Studies to delineate the 
characteristics and relative activity of each of these 
thrombin-inhibiting substances in plasma have been ham- 
pered, however, by the failure to date to obtain any com- 
ponent of the clotting mechanism in chemically pure form. 

Volkert has shown in animal studies that there are 
at least two fractions having thrombin-inhibiting proper- 
ties. One fraction containing 80 percent of the total in- 
hibiting properties is constant under all circumstances. 
The other component is variable, increasing many times 
in anaphylaxis, obstructive jaundice, and in the presence 
of certain “coagulative irritants;” he has shown that in- 
jection of heparin will produce a rise in antithrombin iden- 
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tical to that produced by this second fraction. In addi- 
tion, in experimental intra-vascular clotting, either both 
fractions remain constant, or, under certain special con- 
ditions, the titre of the second fraction rises; he was never 
able to demonstrate a fall in antithrombin. 

Seegers pointed out that all tests for antithrombin 
now available measure multiple factors and are influenced 
by a number of variables; (1) the influence of the sub- 
stance in plasma which acts independently of heparin; 
“natural antithrombin,” (2) the influence of heparin con- 
centration, (3) the possible influence of heparin co-factor 
concentration, (4) the possible influence of a variety of 
unknown factors. 

Responsible Factors 

The factors responsible for varying test results can- 
not be determined with accuracy. It is the authors’ impres- 
sion from the results of their studies that clot formation 
in tubes containing lesser amounts of added thrombin is 
due to a minute increase in the concentration of thrombin 
in the patient’s plasma. “Low” test levels have appeared 
to parallel in most instances the amount of tissue necrosis. 
Such increased tissue breakdown would theoretically in- 
crease the amounts of circulating lipoid thromboplastin 
and thus enhance the rate of conversion of prothrombin to 
thrombin. 

Similarly, if Lyons’ theory concerning the mechanism 
of conversion of fibrinogen to fibrin is correct, then in- 
creased amounts of circulating thrombin must be present 
in order to increase the amount of circulating fibrinogen 
B so that it may be detected by his test procedure. His 
theory would tend to substantiate our postulate that this 
test is also indicative of increased amounts of circulating 
thrombin and support the finding of some degree of paral- 
lelism between “low” Kay test levels and a positive test 
for fibrinogen B. 

Data Analysis 

The analysis of data obtained from multiple deter- 
minations on a large number of post-operative patients 
has brought out some further interesting facts. The in- 
creased capacity of plasma to clot in the presence of lesser 
amounts of added thrombin suggests, at least, that there 
is an increase in the ease of blood coagulability in the 
post-operative patient. This is much more common than 
had been suspected, since some increase occurs in the major- 
ity of post-operative patients. However, these studies are 
unable to confirm that the Key Test of the Lyons.Test is ac- 
curate in the prediction or diagnosis of thrombo-embolism. 

In addition, in this preliminary analysis, the prophy- 
lactic regimen of alpha tocopherol-calcium gluconate med- 
ication does not appear to be efficient in changing the 
coagulability of the plasma from post-operative patients 
or in lowering substantially the incidence of thrombo- 
embolic complications. A comparable incidence of intra- 
vascular clotting has been found in control and medicated 
groups. The authors will, however, continue the treatment 
of alternate cases until a sufficient number is available to 
be of real statistical significance. 
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Wound Healing in Animals Receiving Cortisone 


Ronald Haley, M.D., and John F. Laws, Dept. of Surgery, 
University of Illinois, College of Medicine, Chicago—The 
study showed that in young rats not depleted of protein, 
cortisone administration produced an inhibition of growth 
and interference with wound healing but, at same time, 
increased rate of blood formation. This phenomenon is of 
immediate importance in replacing loss of blood and insur- 
ing survival at a time when wound-healing is not of crucial 
consequence. There was no significant effect in protein- 
depleted animals, indicating an inability to use protein 
for survival following surgery. 


Psychiatric Risks Involved in Surgical Care 


Lincoln D. Clark, M.D., Assistant in Psychiatry, Massa- 
chusetts General Hospital and Harvard Medical School— 
Most mental disturbances in surgical patients occur early 
in the post-operative period. The causative factors are 
variable. These are outlined as follows: (1) Abnormal 
reactions to the psychological meaning of the anesthesia 
or surgery. (2) Toxic psychoses secondary to the use of 
drugs. In this regard, the barbiturates and atropine are 
the most frequent offenders. (3) Toxic psychoses associated 
with metabolic disturbances. Dehydration, electrolyte im- 
balance, nitrogen retention, and nutritional defects may 
at all times produce abnormalities of cerebral function 
which may become manifest in the form of acute psychiatric 
illness. Toxie psychoses are generally characterized by 
the presence of variable degrees of confusion, disorienta- 
tion, and abnormalities of the sensorium, particularly 
visual illusions and hallucinations. (4) Mental abnormali- 
ties secondary to hormonal therapy. Since the wider use 
of hormones in conjunction with surgery our collection of 
psychoses has increased. 


Abnormalties of Nutrition and Their Correction 


Frederick J. Stare, M.D., Boston, Harvard University, 
Associate in Medicine, Peter Bent Brigham Hospital— 
Surgical patients are likely to have increased energy and 
vitamin requirements. Concerning the latter, precise meth- 
ods of evaluating the degree of deficiency are lacking but 
methods of generous correction are easily available. Energy 
needs may be greatly increased following operation and 
trauma and when this occurs in an individual who has 
lost appreciable weight and is unable to consume adequate 
quantities of food the caloric deficit may be considerable. 

Fat emulsions that can be given by vein offer the 
greatest potential means of overcoming severe calorie 
deficits in surgical patients. 


Soft Part Aspects of Ankle Injuries 


Harrison L. McLaughlin, M.D., F.A.C.S., New York, Pro- 
fessor of Clinical Orthopedic Surgery, Columbia Univer- 
sity, College of Physicians and Surgeons—Every apparent 
sprain should be considered a ruptured ligament until 
proven otherwise. Broken ankle bones cannot become dis- 
placed except by virtue of damage to the supporting soft 
parts. In certain fractures these soft tissues uniformly 
become interposed between the broken pieces of bone so 
that replacement is difficult or impossible and bony union 
of the fracture is precluded from the start. These compli- 
cations can be recognized by theconformation and locationof 
the bony break and when recognized are easily manageable. 

A fracture of one malleolus with displacement is cer- 
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tain evidence of damage to the opposite ligament (stirrup). 
Usually the ligament injury is potentially more serious 
than the fracture. 


Bell’s Palsy 


Robert C. Martin, M.D., San Francisco, Professor of Sur- 
gery, Dept. of Otorhinolaryngology, University of Calif. 
School of Medicine—Treatment of Bell’s palsy should be 
a vigorous and early attempt to block the sympathetic with 
procaine and relieve the vasoconstriction with intravenous 
niacin. The early degenerative changes, so-called inter- 
mediate stage, may be warded off thereby. 

The time for surgery is within two months but we 
cannot hold with others that 15-25 per cent fail to recover. 
Nor do we agree (since not all surgery produces recovery) 
that all severe, early cases be operated at once. 


End-to-End Intestinal Anastomoses 


N. Miles Fellows, M.D., Joe Burge, M.D., C. Stevan Hatch, 
M.D. and Philip B. Price, M.D., Dept. of Surgery, Univer- 
sity of Utah School of Medicine—Sutured bowel holds with 
maximum strength immediately following the completion 
of anastomosis and with almost equal strength for a 
period of 24 to 48 hours. By the third postoperative day, 
there is a loss of holding strength of approximately 50 mm. 
of mercury. It is apparent that the holding strength of 
the sutures is of greatest importance during the first three 
postoperative days, and is of much less importance once 
fibroplasia begins. 
Of interest is the observation that anastomoses did not 


pull apart when the sutures were placed superficially nor 
leak between the sutures when they were placed seven to 
eight mm. apart. Likewise anastomoses with sutures en- 
tirely through the bowel wall held quite satisfactorily as 
did those in which the sutures were tied very tightly, al- 
most cutting through the bowel wall. These results indi- 
cate that accurate apposition of the ends of the bowel and 
perfect inversion of the mucous membrane are the two 
most important features features of an anastomosis. 


Blood Volume Changes 


Charles A. Hubay, M.D., Wm. E. Abbott, M.D., Arthur 
Abelson, M.D., Frank Cebul, M.D. and Robert J. Izant, 
M.D.; Dept. of Surgery, Western Reserve University School 
of Medicine—Modified globin solutions prepared from 
human erythrocytes can be administered safely to normal 
patients. Apparently globin solutions are capable of being 
considered plasma “extenders” although the effect is less 
pronounced and less predictable than plasma. 

Following the intravenous administration of 500 ml. 
of human globin solution, in normal subjects, hemodilution 
seems to be progressive and becomes maximal at about 12 
hours. Following the infusion of globin no alteration of 
red cell sedimentation rate was noted and the pseudo- 
agglutination phenomenon was absent. 

In severe injuries, whole blood is the ideal fluid for 
therapy, but a satisfactory substitute may save lives in an 
emergency by supporting the circulation until such time 
as a transfusion can be administered. Modified globin 
should be considered as a plasma “extender.” 


questions pertaining te O.R. pro! 
answered by Dr. Carl W. Walter, nationally known for his. saatied 


reom technic courses and as the author 
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Hospital Topics. 


Q. How long do needles in needle tubes plugged with cot- 
ton stay sterile? 

A. Indefinitely. The use of paper caps (other than Kraft) 
over needle tubes is also a satisfactory technic except 
that they are time consuming to put into place. 

Q. Is running a spore count on your sterilizer once a week 
a good idea? 

A. It is a waste of time and money because the average 
bacteriologist does not know enough about sterilizers 
to get a good answer. Bacteria with a sub lethal dose 
of heat do not grow out in less than ten days of cul- 
turing. Twenty-one days is routine. Hospital labora- 
tories report no growth in 96 hours as indicating 
sterility. Very few bacteriologists inspect sterilizers 
to make sure the culture comes from the bottom and 
not from the top. If a sterilizer is airbound, the bottom 
will be unsterile while the top may be sterile. Repeated 
inspection by a person who knows a sterilizer and 
proper operation by time and temperature provides the 

most safety for the patient. It does no good to run a 


test which does not get you an answer for three weeks 
after supplies are used. 

Q. Can you use ordinary sewing cotton thread fo 
surgery? 

A. You cannot use cotton from commercial sources for 
surgery because it is dressed to withstand the traums 
of sewing. This is particularly true of cotton used in 
sewing machines. It is covered with a wax which is 
irritating to tissues, causes a foreign body reaction in 
tissues and results in extruding of sutures. It has to 
be soda boiled to remove the cotton wax. Dyed cottons 
are also unsatisfactory because of mordants added to 
make them color fast which are also irritating to hu- 
man tissues. 

Q. Can rubber gloves be laundered in the hospital laundry? 

A. Not if the regular laundry detergents are used. The 
gloves will come out tacky and unfit for use. 

Q. How often do you resterilize dry goods? 

A. If they are properly packaged; properly wrapped and 
properly stored in a dry, vermin free place, they are 
sterile indefinitely and resterilizing is a gross waste 
of time, steam and material. 
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TEMPERATURE 


is not enough to 
sterilize your 


surgical packs 


Temperature is only ONE of 
the three essentials of steriliza- 
tion. Pure steam, maintained at 
the correct temperature, for the 
correct time — are all needed to 
kill bacteria in your autoclave 
Anything less is dangerous and 
uncertain 


ATI 


STEAM: -CLOX 


‘TEMPERATURE: 
The Three Essentials 
of Sterilization 


ATI Steam-Clox react to sterilization 
precisely as do bacteria. These steriliza- 
tion indicators are safety-checks which 
give accurate and dependable informa- 
tion on all essentials of sterilization. 
No wonder leading hospitals all over 
the world use ATI Steam-Clox to safe- 
guard patients...to cut work and 
worry...to eliminate uncertainty. 

Be safe in your hospital, too. Use ATI 
Steam-Clox in every pack. Sold by 
leading dealers everywhere, or order 
direct 


ASEPTIC-THERMO INDICATOR CO 


SEND FOR THIS COMPLETE STERILIZATION 
Le AT NO CHARGE OR OBLIGATION 


(“ea 
Sterilization Service Bureau 
$000 Jefferson Blvd., Dept. HT-12 
Los Angeles 16, California 
Please send complete sterilization file 
Please have service representative call 
Please send books of ATI Steam-Clox 
(number) 
86.25 per book of 2450 indicators. (1/ 
your dealer cannot supply, order direct 


My name 
Title 
Hospital 


Address 


I have had an opportunity to read the 
O.R. Section of your magazine and it 
was quite helpful to me. 

I have charge of the operating room 
at Howard Parks Hospital, Pelham, 
Ga. I would be very grateful if you 
would place me on your mailing list. 

Helen Mitchell 
77 Church Street, 
Pelham, Ga. 


I enjoyed very much a copy of HOS- 
PITAL TOPICS I received recently 
from one of your salesmen, and would 
appreciate your offer of a year’s sub- 
scription. 
Judith I. Sperry, O.R.S. 
Saranac Lake Hospital 
Winona Avenue 
Saranac Lake, N.Y. 


Would you kindly mail a subscription 
of HOSPITAL TOPICS to Florence 
M. Fields, Instructor, St. Mary’s Hos- 
pital, Troy, N.Y.? The copy which 
you send to the hospital does not al- 
ways get to the Operating Room. Your 
special section on Operating Room has 
become indispensable to me in plan- 
ning my classes on operating Room 
Technic. 

Bill me for the subscription fee. I 
cannot find any mention of it in this 
copy. Certain it is I cannot afford to 
be without this valuable publication. 

Florence M. Fields 
Instructor of Operative 
Aseptic Technic 


Note to Supervisors 


If you are an Operating Room Su- 
pervisor and are not now receiving 
HOSPITAL TOPICS personally 
addressed to you, send your name, 
the name of your hospital and its 
complete address to us. 


We will enter a year’s subscription 
HOSPITAL TOPICS for your 
own personal use without charge. 


Note: The Editors of Hospital Top- 
ics and Buyer’s Guide entirely con- 
trol the selection of material used 
in this O.R. Section. 


Ethicon Suture Laboratories, Inc. 
New Brunswick, N.J. 


Pek AZNOE’'S 
N. WABASH CHICAGOs! 
ee ANN 


WHEN IN NEED OF MEDICAL OR LAY AD- 
MINISTRATIVE PERSONNEL, OR AMERICAN 
BOARD SPECIALISTS TO HEAD DEPARTMENTS, 
PLEASE WRITE FOR RECOMMENDATIONS OF 
QUALIFIED CANDIDATES. NO CHARGE WHAT- 
SOEVER TO EMPLOYERS. STRICTLY CONFI- 
DENTIAL. 


POSITIONS OPEN 


ANESTHETISTS: (a) 80 bed new hospital; Florida 
resort cty; $4200 maintenance. (b) 200 bed ap- 
proved hospital; central lowa; $4800 maintenance. 
(c) 200 bed hospital; beautiful Potomac River 
Valley; $4800 maintenance. (d) 100 bed hospital; 
northwestern New York; $4800 maintenance. (e) 
200 bed approved hospital; city 75,000 adjacent 
southern educational center; $5000. (f) New mod- 
ern clinic-hospital; Texas town 20,000; $5400. (g) 
Large general hospital; southeastern State Capitol; 
staff of five; $5000. 


OPERATING ROOM SUPERVISORS: (a) Large, ap- 
proved California hospital, attractive location 
West bank of San Francisco Bay; $3600-$4800. (b) 
150-bed hospital attractively located southeastern 
Virginia; $3600 maintenance. (c) 200-bed teaching 
hospital, Chicago suburban city; $4200 mainte- 
nance. (d) Southwestern university hospital; must 
be qualified to teach; $6000. (e) 300-bed hospital, 
southern city 50,000, excellent Atlantic coast loca- 
tion; $3600 maint (f) Assistant; large Massa- 
chusetts teaching hospital; $3600-$4800. (g) 300-bed 
surgical hospital; Pennsylvania resort city and’ edu- 
cational center; $3600 int (h) Assistant; 
large teaching hospital, college city 50,000 ad- 
jacent Cincinnati, Ohio; $4000 up. (i) Large tuber- 
culosis vicinity Washington, D.C., $3800-$4500. 


ANESTHESIOLOGIST: 38; Passed Part |; 2!/2 years, 
Medical Officer; excellent residencies and post- 
graduate work; 5 years, private practice, anesthesi- 
ology; presently, Chief of Anesthesiology, large 
eastern hospital; will consider part time teaching; 
immediately available. 


ANESTHETIST: 34; registered AANA; graduate of 
approved hospital course; 2 years experience; ask- 
ing $4500; available soon. 


SHAY MEDICAL AGENCY 
Blanche L. Shay, Director 
Pittsfield Bldg., 55 E. Washington St. 
Chicago 2, Illinois 


POSITIONS OPEN 


ANESTHETISTS: (a) Southwest._75 bed general 


hospital, fully approved. 5 days a week—no Sat- 
urday or Sunday calls. $400 maintenance. (b) 
California. 80 bed hospital. Majority of work 
general surgery. $400 maintenance. (c) East. 60 
bed hospital in lovely New England town. $375 
maintenance. (d) Florida. 25 bed hospital, ap- 
proved. All new modern equipment. $350 main- 
tenance. (e) Florida. 165 bed hospital, approved. 
Winter resort area. $500. 


Additional Classified on page 55 


HOSPITAL TOPICS AND BUYER’S GUIDE 
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afford a practical means of 


ing a wasteful, inconvenient, time- 
consuming and questionably 
scientific method of sealing and 
handling your supply of surgical 
solutions ... and routinely check- 
ing the sterility of contents during 
long storage periods without 
breaking the hermetic seal. 


Air vent open 
allows escape of 
steam during 
sterilization 


Top of rubber collar depressed Air vent closed 
produces the PRIMARY vacuum seal produces the 
SECONDARY 
vacuum seal. 
Assures sterile 


pouring surface. 4 


CONTENTS POUR 


Supply Conservation . . . provides dustproof seal for re- 
maining fluid when only partial contents of a container are used. 


Supply Conservation .. . eliminates need to utilize gauze, 
cotton, paper, string or tape to effect makeshift seal of question- 
able efficiency. 


Supply Conservation ... reduces possibility of breakage or 
chipping damage to lips of Fenwal containers. 


Supply Conservation . . . POUR-O-VAC SEALS” are re- 
usable ... may be sterilized repeatedly . . . interchangeable for 
use with 500, 1000, 1500, 2000, 3000 ml. FENWAL containers. 


*A product of Fenwal Laboratories, Inc. 


ORDER TODAY or write us for detailed information 


FROM A it MACALASTER BICKNELL COMPANY 


STERILE LIP i 243 Broadway 


THE SOLUTION DESIRED 


GLASS BLOWING: LABORATORY 
39. Mossachuselis 
PARATUS, REAGENT CHEMICALS 


Cambridge 


— 
AT THE INSTANT REQUIRED 
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OMPENAMINE 


A NEW HYPOALLERGENIC PENICILLIN SALT 


Through the routine use of Compenamine. reactions to 
penicillin can be reduced significantly below that encoun- 
tered with other available forms of penicillin G. This hypo- 
allergenic characteristic of Compenamine permits its use 
even in known penicillin reactors: in this group it reduces 
the incidence of reactions by at least 80 per cent. Thus 
Compenamine brings new safety to penicillin therapy. 

A research development of C.S.C. Pharmaceuticals, 
Compenamine is generically designated as /-ephenamine 
penicillin G. Its clinical behavior and therapeutic per- 
formance are identical, unit for unit, with comparable 
dosage forms of procaine penicillin. Nearly insoluble in 
water and oil, its dosage forms are of the repository type. 

Compenamine is priced identically with procaine peni- 
cillin G. Hence economic considerations are no obstacle 
to its routine use. 


CSC 


A DIVISION OF COMMERCIAL SOLVENTS CORPORATION, 17 E. 42nd St., New York 17, N. Y. 
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